FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

1. Enlity Name

ACCOLADE TITLE AGENCY, INC

Principal Place of Busingss Mailing Address

1840 WEST BAY DRIVE 1840 WEST BAY DRIVE 50005608

W-5 W-5

LARGO, FL 33770 LARGO, FL 33770

F A eSS KO AR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-1182954 Not Applicable

ap Country Zie Country 5, Certificate of Status Desired O ?i.;?qﬁf:ci’tional

&. Name and Address of Current Registered Agent

'SMITH, BETTY M - '}MB!V cl d}l Lhe I/

55 HARBORVIEW LANE #208 E? X imber s NoLAgs
BELLEAIR BLUFFS, FL 33778 W/M

— “Th oess FL | =89 /52)

he purpose of ghanging its registered ffice or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

7. Name and Address of New Registered Agent

SIGNATURE=Z L] A
. i e of iTitered Mxma‘ﬁ applicabls. (NOTE: Registered Agent signature required when reingtaling) DATE
FILE NOW!! FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will-be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. /’:\ ADDITIONS/CHANGES TC QFFICERS AND DIRECTERS IN 11

THLE P [ Detete TILE Mnge [ Addition

NAME SMITH, BETTY M NAME N

STREET ADDRESS | 55 HARBOR VIEW LAKE #W-5 STREET ADDRESS

CATY-ST-21P LARGO, FL 33770 CITY-$T-2IP

TITLE O Del TIMLE : l e i 7 Additi
clete F Mé ange ition

NAME NAME Wev'n D / (=

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P e

TITLE {1 Dalete TITLE [Jchange  [J Addition

NAME . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information i
indicated on this repori ar supglemesgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgf ﬂf d¢ empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block i1 i

b dyess, with 3 rlike empoweged. 37
SIGNATURERS [ MU 17/] "/ 70774 é@/% é’%%éof

NG OFFICER OR DIRECTOR /DalZ N Daytime Phone #




