2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000130492

04-30-2008 90180 037 ***150.00

Apr 30,2008 8:00 am

1. Entity Name

ALLEGIANCE TITLE OF FLORIDA'S WEST COAST, INC.

Principal Place of Business Mailing Address b U Vookuby
229 NORTH DEL PRADQ BLVD 229 NORTH DEL PRADD BLVD
SUITE 9-10 SUITE 910
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 P
R T PO S A 000
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FE} Numbar Appliad For
20-0382442 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired | geae.gesq Smrj:;licnal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARGARET A. HIRSCH

229 NORTH DEL PRADO BLVD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 9-10

CAPE CORAL, FL 33990

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent anct titie if apptcahle. {NQTE: Registered Agenl sigrature required when rainstating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conritution, 0  Addedto Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPIT [3 petate TITLE [ Change [ Addilion
NAME HIRSCH, MARGARET A NAME
STRCET ADDRESS | 2298 NORTH DEL PRADO BLVD STE 9-10 STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33990 CITY-57-2IP
TLE PIS 1 Detete THLE [ Change (] Addition
NAME HIRSCH, MICHAEL S NAME
STREET ADDRESS | 229 NORTH DEL PRADO BLVD STE 9-10 STREET ADDRESS
GITY-ST-21P CAPE CORAL, FL 33990 CY-ST-2P
TME O peteta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TME [ Deete TITE [ Change [ Addition
NAME . NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2p GITY-ST-2P
TILE 3 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TIILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ¢ ltther certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the raiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ~'e ith &fl other like empowered.
3-12-0¢ 235513-019€

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

SIGNATURE:

I



