e FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000096524 05-04-2007 90092 015 ***150.00

1. Entity Name

PLATINUM LAND TITLE AGENCY, INC.

Prin¢ipal Place of Business Mailing Address -

4706 SE 9TH PLACE 413 WILLARD AVENUE

CAPE CORAL, FL 33904 LEHIGH ACRES, FL 33936

R ST [S We IDNCMAT R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For

20-0195836 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [ Eg-;’fq;f:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name
BURT, MARGARET G
413 WILLARD AVENUE Street Address (P.O. Bax Number is Not Acceptable)
LEHIGH ACRES, FL 33836

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and tiue if applicable. {NCTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Acdition
NAME BURT, MARGARET G NAME
STREET ADDRESS | 413 WILLARD AVENUE STREET ADDRESS
CITY-ST. 29 LEHIGH ACRES, FL 33936 City-ST-21P
THLE D 0 Delets MLE [ change  [J Addition
NAME KING, CHARLES NAME
STREET ADDRESS | 17400 CORKSCREW ROAD STREET ADDRESS
CITY-8T-2p ESTERO, FL 33928 ciry-s1-21p
TILE D N Delete TITLE [ Change [ Addition
NAME - GAINES, SHARON A HAME
STREET ADDRESS | 1 WELLINGTON DRIVE STREET AGDRESS
CITY-5T-2iP MASSENA, NY 13676 CITY-ST-21P
TITLE O oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
WTE 3 Delete THLE [ Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CitY-ST-2IP
ThLE L1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciTy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report.as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like e R
SIGNATURE: 5?(1/070 239- 4254870
i ate Daytime Phore #

SIGNATFE AT TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




