<2008 FOR PROFIT CORPORI{TION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113744 Feb 11, 2008 08:00 AM
1. Ently Nam Secretary of State
BLUE HERON TITLE SERVICES OF FLORIDA, INC.
Puncipal Plase of Business Mailing Address
817 NORTH 12TH AVENUE 917 NORTH 12TH AVENUE
2, Prncipal Place of Busingss - No PO, Box # 3. Mailing Adorass

Sune, Apl, #, eic, Sule, Api. #, aic, 18t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

20-0696359 Nol Apghcable
ap Coumry zp Coantry 5. Cenificate of Status Desired ] ?g.gglﬁg;ilﬁonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S?—?ib%‘?ﬁq%#ﬁ ARVENUE . Street Address (P.O. Box Number is Not Acneptabie)

PENSACOLA FL 32501

City FL Zix Code

8. The anove named antity submits this statement far the purpose of changing its registered office or registered agent, or £ot, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

L gnature, typosd OF prned vana of regnlerod agect sad Wlis Foppheacie. ' {NOTE Reguitved Agord egraluse ‘equired when feirsialing? DATE

8. Flection Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11", ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

1 Detete TTLE . - [ Change [ Aaditian
NAME BRASLOW, DENIS A ' ’ NAME " U Rl !
STREET ADDRESS (@17 NORTH 12TH AVENUE STREET ADDRESS 2 SO B-0 150 00
CITY-5T-7IP PENSACOLA FL 32501 CiTy-§i- 2P
TTLE i O Deiete TITLE - [JcCnange [ Adduion
NAME BRASLOW, DENIS A NAME
STREET ADDRESS (817 NORTH 12TH AVENUE STREFT ADDRESS
CITY-ST-2IF PENSACOLA FL 32501 CIY-§T-7IP
TMLE v [ Derete I i [ change [ Additian
NAME BRASLOW, SARA K N LG ’
STREET ADDRESS |917 N. 12TH AVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32501 QITy-81-2IP ]
TILE 3 ogete TLE []Change [ Audition
NEME HAME
STREET ADDRESS STAEET ADDAESS
CIY-SI-2P CTY-51-2P
TITLE O Detele TLE [3Changs [ Acdition
HAME NaME
STREET ADDRESS STREET AUDRLSS
Ty -ST-21P CITY-§i- 2P
TILF 7 peicle TIMLE : [ Cnange  [J Additien
MNAME, NalE
STREET ADDRESS STREET ADDRESS
Gy S7.2P GITY- ST-21P

12. | hereby ceriify ihat the information sunplied wath tis filing doas not qualify for the exemetions contaned in Section 119, Florida Statutes | further certfy that the intormation
indicated on is report of supplemental report is iruc and accurate and thal my signature shalt have the same legal efec! as if made under oath: that | am an cfficer or director
of tha corporation or the receiver or trustee smpowered 1o execute this report as required by Chaprer 807. Florida Swtutes: and that my name appears in Bleck 12 or Block 11

it changed, or on an aitachment with an address, with all other like_gogpoweares. W

SIGNATURE:
NAME OF SIGRING OFFICER OR DIRECTOR /D:nm / i Dayitio Fiicie w




