2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 8:00 am

DOCUMENT # P03000077438
1. Entity Name Ccretal y Of State
TITLE FIRST, INC. 04-23-2007 90121 001 ***125.00
04-23-2007 90121 002 ****25 00
Principal Place of Business Mailing Address
2280-4TH STREET NORTH 4160 CENTRAL AVENUE
ST PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33711 .
s LR
Suilg, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliec For
04-3778448 Not Appiicable
o Country Zip Ceuniry 5. Certilicale of Status Desied [ Ei-gilﬁ:’:é“mﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a
MLINARICH, FAY B Ma rolce® E . Hicdkonem
4160 CENTRAL AVENUE Str&8t Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33711

dUor (2 CpereesH 40l
N FL | %28% , o

8. The above named entity submj
the obligations of regisiered ; gent.

his statement for the purpose of changing its registered office or registered agem or both, in the Stale of Florida. | zm familiar with, ard accepl

ol o lor ‘// 7/ 7

SIGNATURE L
Tignature, ypad of pnny}n{ne OIW. [NCHE Regisicrac Agort signalug required when renstaling} / DATE
FILE NOWII E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND D!IRECTCRS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST 1 Delate TILE [] Change [ Addition
NAME MLINARICH, FAY NANME
STREET ADDRESS | 4160 CENTRAL AVENUE STREET ADDRESS
CITY-5i-21P SAINT PETERSBURG, FL 33711 GITY-§1-2IP
TITLE DV [ belete TILE [ change [ Addition
NAME NAGEL, LOU ANNE NAME
STREET ADDRESS | 2280 4TH STREET NORTH STREET ADDRESS
CITY-s1-2IP SAINT PETERSBURG, FL 33704 CITy-ST-ZIP
THLE DV [ patete TIMLE [ Change [ Addition
HAME MLINARICH, DEAN R MNAME
SIREET ADDRESS [ 4144 B CENTRAL AVE STREET ABDRESS
CITY-51-2IP ST PETERSBURG, FL 33711 CITY-§T-2IP
TILE 1 Delete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-2IP
TTE [ Delese ThLE [ Change  [T] Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§i-21P
e [ Delee TITLE [Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-51-21P

12. | hereby certify that the information supplied with this hhn? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppléy report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or gireclor
of the corporation or the recgiven empowered o execuie this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmekl ith all other like empowered.
SIGNATURE: SUE s 720 -397-5775
PRINTED NAME OF SIGNING OFP(ER OR DIRECTOR B N / Daw Dayime Phore o

SARATER




