ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000098414

1. Entity Name
CLEAR TITLE INSURANCE, INC.

ecretary of State

04-29-2005 90199 047 ***150.00

Principal Place of Business

8596 ARLINGTON EXPRESSWAY
SUITE A
JACKSONVILLE, FL 32211

Maifing Address

8596 ARLINGTON EXPRESSWAY
SUITE A
JACKSONVILLE, FL 32211

DR A A

2. Principal Place of Business 3. Mailing Address
57 Seontampiol oD | SEFY Souvmranrrel XOb
i . # elc. ite, Apt, #, elc.
Sulte, Ap. 4, elc Suite, Apt. #, ete 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tt Saasrict o \7/‘-‘{-&'54’*‘/ vielfE e PPl 7 OF 2T Nol Applicable
Zip bountry Zi Country - . $8.75 Additional
3 oo T [/ ;ﬂ"‘ ;?J_ ro7 6. Centificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

NEACE, JEFFREY 8

Suikma Coremd

8595 ARLINGTON EXPRESSWAY
SUITE A

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

IO Seurampred  Krad

City —

Zi Cod
T AEA S S i Ll 3

FL [%%%%,, 5

8. The above named epi
the obli

mits this statement for the purpose of changing Its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. J am familiar with, and accept

2 8[&5

Signature, typed m‘;{vm?ewm‘m_gumw agant and title if applicable.

(NOTE: Registerad Agent signature raquired when reinsiating)

DATE

NS

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TME [ Change [ Additios
NAME NEACE, JEFFREY S NAME

STREET ADDRESS | 8596 ARLINGTON EXPRESSWAY STE. A STREET ADDRESS

CITY-ST-7IP JACKSONVILLE, FL 32211 CrTy-ST-21P

TITLE QelFat &t ¢ SETE ZULFMA L O Delate TILE [ change {7 Addition
NAME PRESTIR NAME

SREETAORESS | /9 F Y Sourtanr TS Ko STREET ADORESS

CITY-5T-ZIP \7“‘“5" Soadpreef , F— Fz2r07 CITY-5T7-2IP

TITLE L eEMbad  STEVE [ Delete TITLE O Change [ Addition
NAME .2¢ eTol NAME

stheer aooiess | £ FFS SFwruampm< B> STREET ADDRESS

Crry-S7-21P A Sanri i e Fz207 CImy-S1-2P

e ' 1 Delete Tine CIChange [ Additcn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Y- §T-2P

THILE O Delete TITLE CiChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-§7-2IP

TITLE [ Delete TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiin
indicated on this report or supplementa) s true an
of the corporation or the rece:ver or
changed, or on an attachment

SIGNATUR

nd

dress, with all other like empowered.

"ZU MOy “\

does not quallfy lor the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o-o\(’,n\n N LL/ asloS(qW\%stm 510

aNITURE Wmﬁn NAME OF $IGNING OFFICER OR DIRECTOR

Dats annePrmlf

po—



