FILED

Apr 02, 2007 8:00 am
2007 FOR PROEIT GoRPORATION cerefary of State

DOCUMENT # P03000045106 04-02-2007 90051 048 ***150.00

1. Entity Name

ACCOLADE TITLE AGENCY, INC

00 Wk L
Principal Place of Business Mailing Address 4 “0 q 7 8 27

1840 WEST BAY DRIVE 1840 WEST BAY DRIVE
W-5 -
LARGQ, FL 33770 LARGO, FL 33770

e Ty s IR

m/M

Sune Apt # elc. Suite, Apl #, etc.

5—1)‘ {,‘& /0;\ 03222007 Chg-P CR2E034 (12/06)

tate 9  (Cijty & State 4. FEI Number Applied For
@., :Sa}amw;i/ /:é» Zm/q Ja) /;1—' 65-1182954 Not Applicable

544}4 o 7"[) s 235 ?I'M /%nﬂ;‘e’uéj 5. Certificale of Status Desired O Eg-ggﬁ::i‘tional

§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JOLICOEUR, BETTY M
8500 GOSPEL ISLAND RD Street Address (P.0. Box Number is Not Acceplable)
INVERNESS, FL 34450

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ktle if epphcacie, [NOTE Registered Agent signature required when sginsialing ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O vetete IMLE Gnange [J Agdition
NAME JALICOEUR, BETTY M NAME 3/‘9[1 20f 55
STREET ADDRESS | 8500 GOSPEL ISLAND RD STREET ADDRESS
CITY-S1-21P INVERNESS, FL 34450 CITY-ST-21P loaf NSIL ey FL 5‘/‘/&?
TIMLE [ delete HILE []Change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-51-21P
THLE O oslete LE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CilY-S1-21P CITY-ST-2IP
TILE 7] Delete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-51-2IP
TILE O oslete TTLE {J Change [ Aadition
NAME NAME
STAEEF ADDRESS SIREET ADDRESS
CIFY-ST-21P Gilt-ST-21P

12. | hereby cartify that the information suppliad with this filing does net qualify tor Lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opeuppigmentat 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 e ?‘r trustee empeWered to execute this report as required by Chapter 607, Flor a Statyres: and that my name appears in Block 10 or Block 11if

th A ires

changed, or on an attac ) all otherJike empowered. g g "ﬂﬂf

SIGNING OFFICER OR DIRECTOR Date Gayprre Prone #

SIGNATUR




