FILED

- 2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P03000066942 Secretary of State
1. Entity Name 05-01-2006 90384 020 ***150.00
951 TITLE COMPANY
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH =T
505 505
NAPLES, FL 34103 NAPLES, FL 34103
s AR IR RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
550836175 Not Applicable
Zp Caunlry Zp Country 5. Certificate of Status Desired ] Eg;esqmdémnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
HULCE, JERRY T
5150 TAMIAMI TWL NORTH Strest Addrass {P.O. Box Number is Not Acceptable)
505 Y
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this staternent 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 of printed name of registered agent and title if applicable (NOTE: Regiatered Apent signature required when rainatating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - - - [PTS [ pelete TILE L] Crange L] Addion
NAME " HULCE, JERRY T NAME
STREET ADPRESS | 5150 TAMIAMI TRAIL NORTH #505 STREET ADDRESS
cmy-ST-21P NAPLES, FL 34103 CITY-ST-ZiP
Lut3 VP ) [ osiete TLE O Crange  [] Addition
NAME GARDINER, JOHN H RAME
STREET ADDRESS | 8595 COLLIER BLVD #302 STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34114 CITY-S7-2P
TmE [T oetete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-ZP
TMLE [ Delete TmME [1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-Si-zip CITY-ST-ZIP
Lt [ belete e [ Change [ Addition
RAME NAME
STEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e 7 Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptiad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert 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 tha corporation or the receiver or trusiee empowered to execute this [e| as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an address, with all other i
y/ 3 -O @ " - ¢
7 14 227-2e/- 73>

Daytime Phane #

SIGNATURE: : /‘

BIGNATURE AND TYPED DX PRINTED NAMEOF SIGNING OFFICER OR TIRECTOR




