FILED

2006 FOR PROFIT CORPORATION Feb 20,2006 08:00 AM
" ANNUAL REPORT Secretary of State
DOCUMENT # P0300C109733 | gy

1. Eality Name
A PROFESSIONAL TITLE CO OF THE TREASURE COAST
INC

Principat Place of Business Mailing Agdresz

/0 DY DICK C/Q DY TICK

797 SW BYRON STREET 791 SW BYRON STREET
PORT ST LUEGHE, FL 34383 ) -+ PORY ST LUGIE, L 34983

AR

01192006  No Chg-P CR2EV34 (14/05)

DO NOT WRITE IN THIS SPACE P )

54-2127330

$. Cenificate of Status Oasired O fﬂss’ggagdé‘mna‘

5. Name and Address of Current Registored Agent

751 SW BYRON STREET DO NOT WRITE
PORT ST LUCIE, FL 34833 - . - iN TH'S SPACE

8. The above named entity submils this statement for the purpase of changing its registsered oftics or registered agent, or both, in the State of Florida. § am familiar wilh, and scoept
the cbligstions of registerad agent,

SIGNATURE —
Y, Ipped of prnsed nzme of registered agent ind this f appicatie (MOTE: Regrrered Agerd SIgNIRTN reOUTED whien HENSTBICDY OATE
ow . 8. Election Campaign Financing $5.00 vay Be
AﬁerF %5;11, zo’é;fi’g;ﬁ'fg 35350_30 Teust Fund Contributon. 3 Addedto Fees UUUBQG‘E\#BEB? . )
03/06/06-80016-025 150,00
10, OFFICERS AND DIRECTORS ]
TiLs PRES -
HAME DICK, JUDITH E

SIRELLT ADDRESS | 791 SVW BYRON STREET

CiTY-$1-21P PORT SAINT LUCIE, FL 34983,
TILE ]

NAME

STIEET ADDRESS

Ciry-3i-2ip

e
RAME

e DO NOT WRITE
- IN THIS SPACE

STAEET ADDRESS
£ITY-53-219

-+

TTLE

NAME
SYREST ADIRESS
GiTY-57- 2

1iTLE

NAME

SIREET ADURESS
Lity-8T-aF
12 1 hereby certify that the information supplied with this !i?'frr:(? does not qualily for 1he exemptions contained in Chapter 119, Flgrida Statutes. | lurther cartify 1ha! the information

inclicated an this rapart er supplamental report is rue and accurate and that my signature shall havs the samse lagal eftect as if made undsr caih, that | am an officer of direcior
ol the corporalion or the Iepetvey O Yusiee ampowsred 10 exaCuts his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, gr on an allachrfent ar adglress, with all othet (%8 gmpowerad.
2]ibloe  (172)g19-085

e Phace

SIGNATURE: SN

| smmmf RO TYPED OR PRINTED NAME OF SIGNRT OPFICER OR DIRECTOR

W IR TR T4




