2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000049867 May 04, 2007 8:00 am
Secretary of State

1. Entity Name
CHOICE ONE KEY TITLE SVC'S, INC. A0 S0CS 00 =150 00

Principal Place of Business Mailing Address

18400 FRANJO ROAD 18400 FRANIO ROAD
CUTLER BA Y, FL3B3IST-2623 curieR BA Y, FL 33/57-0023

VR0 0D WA

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiedFr

20-0087442 Not Applicabie

5. Certificale of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Currant Registered Agent

MACDOUGALL, EDWARD P DO NOT WRiTE
18400 FRANJO ROAD CUTLER 6/7}/ F[_ 332,57 IN THIS SPACE

8. The above named entity 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
Ihe obligalions of registered agenl.

SIGNATURE
Signatuie, lyped Or pnntad name ol regisiéred agenl and Ulle It applcable. (NOTE: Ragislered Agenl signature required when reinstabng} DATE
FILE NOW!I! 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. ad Added to Fees
10. OFFICERS AND DIRECTORS i
TILE CES- CHRIRm AN
NAME MACDOUGALL, EDWARD P

STREET ADDRESS | 18400 FRANJO ROAD

CTV-ST-2P | AoHAdMEL—33167 ¢ (f TLER 5ﬂY FL 3357
e B CEO

NAME MACDQUGALL, ROBERT W

STREET ADDRESS | 18400 FRANJO ROAD

GI-ST-2P | MAMEFE3348% C T CER BHY FL 33457

TITLE DIR

NAME FULLANA, KRISTIN P

STAEET ADDRESS | 18400 FRANJO ROAD

CTY-S-2P | NOANTPESSTST (o LER ,6;7){ FL 33157 DO NOT WR'TE
TILE PS ’

wi | FULLANA, MARCOS IN THIS SPACE

SIREET ADDRESS | 18400 FRANJO ROAD
cuv-si-2P | MiAee—3336% C LT LER B RY Ff 33/57
i A

TILE

NAME

STREET ADDRESS
CITY-SF-ZIP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supple
of the corporation or the rgceffel
changed, or on an attaghrfjent;

it lhts filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
ig rue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
miowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith alt other like empowered.

LOLERT 1), MACDoUEARLL ’7%23'/07 305 ~,Zj:2—/f73

GNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:X




