_29?6 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) ) FILED
DOCUMENT # P03000113744 Jan 31,2006 08:00 AN
1. Entity Name

Secretary of State
BLUE HERON TITLE SERVICES, INC.

Principal Place of Businass Mailing Address
917 NORTH 12TH AVENUE 917 NORTH 12TH AVENUE
PENSACOLA FL 32501 PENSACOLA FL 32501

N

2. Principal Place of Business 3. Madling Address
Suite, ADL #, stc. Suite, ADI. #, ete 1st MOORE CR2E034 {10/05)
Ciy & State Cry & State 4. FEI Number | |Applisd For
20-0696359 [ ot Applices:
i ntr ",
zip Country Zp Cauntry 5. Ceriificate of Status Desired IZE $8'75 Addutlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name -

g??"s\llz%\%’_{q%¥ﬁ AAVENUE Sireet Address (P.Q. Baox Number is Nat Acceptable) B
PENSACOLA FL 32501

City '””"FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its ragisiared office or reglstered agent, or both, in the State of Florida. 1am familiar \e;i!h, and acoer
the obligations of registered agent.

SIGNATURE

Setinue, typed or paniea name of regisiered agant and lite ¥ apphoabie (NOTE Regusteved Agenl sipnature required when renstatng)’ : o T hatE

$5.00 May B
Added to Fees

FILE NOWi FEE S S0
~ After May 1, 2006 Fee Will Be $550.

Make Check Payable to Ficrida Department of S!aie

9, Efection Campeign Financing
Trust Fund Contriburon. [

10. 1 OFFICERS AND DIRECTORS I TP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delate TILE Clohange [Jaa
NAME BRASLOW, DENIS A HAME HIGOE0408047

STREEY AODRESS 1617 NORTH 12TH AVENUE STALCT AODAESS {208/ 06-50042-020 150,00
orY-s-2P  |PENSACOLA FL 32501 CITY-ST-2P

AT v O Delete e Ol hange [
NAME BRASLOW, DENIS A i MAME

STREET ADDRESS | §17 NORTH 12TH AVENUE § STRECT ADDRESS

CITY-ST- 2 PENSACOLA FL 32501 CiTY-ST-2IP

g y ,  Doems . Fwe . -1 . Lo _DOtwe O
NAME BRASLOW, SARA K MAME

STREET ADORESS 1917 N. 12TH AVE STREET ADDRESS

CTY-ST-IF  [PENSACOLA FL 32501 CIFY-ST- 2P

TIMLE 7 Dejete IE Flchange 1
HARE NAME

STREET ADDFESS STREET ADDRESS

CitY-ST-2P CITY-5%- 2P

Tims [ pelete TME Ol Change [ Adc™
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIF CiTy-S1-2P

e L etete e [ Change A
NAME NAME

STRTET ADORESS STREET ADDRESS

CiTY-S7-7F CrY-ST- 7P

12. { hereby cerify that the information supplied with this fding does nat quélify for tha exemptions contained in Section 118, Florida Statutes, [ further c;nify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or diraclar
of e corporation or the receiver or frustes empawered to execute this repart as required by Chapter 807, Flodida Statutes; and that my name appears in Block 1G or Block 11

if changed, or on an atiachment with an address i
- 2ehe 35935447

ith all ofher fike-emrp ered.
SIGNATURE: -
DajbenoPloed s © f




