FILED
... 2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000077479 04-24-2008 90120 010 ***150.00
1. Entity Name
RES-COM TITLE, INC.
Principal Flace of Business Mailing Address
3716 W. ROLAND ST 3716 W. ROLAND ST -
TAMPA, FL 33609 TAMPA, FL 33609 -
Y e LA e A LR AR
3321 Lacewood Rd. P.0. Box 272969
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 38-3702073 - Not Applicable
Zip Country Zip Country - . $8.75 Additional
3361 8 USA 33688-2969| USA 5. Certificate of Status Dasired O Fee Raquirad
- .+ . .- .6,.Name and Addrass of Current Reglsterad Agent -1~ 7. Name and Address of New Reglsterad Agent - - -~

Name

COULTON, JANICE J

3321 LACEWOOD ROAD Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida, | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, typed o orinted name of registored agent and Lige H applicable. {MOTE: Raglaterad Ageni signarure requred whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE a} ] [ pelete TITLE [ Change  [] Addilion
NAME COULTON, JANICE J NAME
STREET A0ORESS | 3321 LACEWOOD ROAD STREET ADDRESS
CItY-S1-21P TAMPA, FL 33618 CITY-ST-2IP
TLE D O pelate TITLE [ cChange  [] Addition
NAME GALLIO, DONNA J NAME
STREET ADDRESS | 4614 W, BAY COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-ST-21P
TILE ' O oelete - TILE {J Change [ Addilion
NAME v = - .- NAME ’ -~
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZiP
MLE 7 etete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CTy-ST-21P
TTLE 1 petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CIY-ST-2IP CITY-$T-2IP
THILE O elete TITLE [ cChange [ Addilion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-8F-2P

12. | hereby certify that the infarmatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ine sama lagal effect as if made under oath; ihat | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 exec) tet s report as required by Chapter 607, Flerida Statulas; and that my name appears in Black 10 or Block 11 i

changed, or on an attac Rt with an address, with all othar b bowerad.
477 §/3-9H 3000

SIGNATURE:
IGNATURE AND TnyDR PRINTEDfME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phona &

7

Janice J. Coulton




