FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100972 ' 04-04-2007 90179 026 ***150.00

1. Entity Name

EXECUTIVE TITLE I, INC.

Principal Place of Business Mailing Address E A
1 CORPORATE DRIVE 1 CORPORATE DRIVE
SUITE 1-P SUITE 1-P
PALM COAST, FL 32137 PALM COAST, FL 32137 .
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iy & Sta & State . R umber Applied For
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6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Reglistered Agent
Name
FIGUEROA, HELGA L
100 EMERALD LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Tybed of printad name of registerad agant and itk if apphcanla, ({NOTE: Registered Agent signaturg required when reinslaling} DATE
FILE NOW!I FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
RAME FIGUEROA, HELGA L NAME
STREET ADDRESS | 100 EMERALD LAKE DR. STREET ADGRESS
CTY-§T-21P PALM COAST, FL 32137 Ciy-s1-2Ip
TINE S [ peiete TILE [ Change [ Addilion
NAME ALICEA, MIO M HAME
STREET ADDRESS | 100 EMERALD LAKE DR. STREEY ADDRESS
CITY-31-21P PALM COAST, FL 32137 CITY-ST-21P
TIME [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-Sr-2P
TILE 3 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CIry-S1-2IP
FITLE O veleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-57-7IP
TITLE O Delete THILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor ar suppjemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceivér or trustea empowared 1o execute this report as required by Chapter 607, Florida Sratutes: and that my name appezs in Black 10 or Block 11 if

changed, or on an attachmenf with an address, witp all ot ike empowered. éj
éﬂJ/ﬁ’ o gl ENST— 22/ 7 #‘/7‘?\5-77

slnNA'n‘th’ AND TYPED GR PRINTED NAME Zﬁ/’ldmuu OFFICER OR DIRECTOR / Date Daytima Prone 4

SIGNATURE:




