FILED

Mar 29, 2006 8:00 am
2006 FOR BROFIT CORFORATION Secretary of State

DOCUMENT # P04000103798 03-29-2006 90113 022 ***150.00

1. Entity Name

TITLE CHAIN, INC.,

Principal Place of Business Mailing Address “Q“gss

ONE ARMAND BEACH DR ONE ARMAND BEACH DR Q“
SUITE 2B SUITE 2B
PALM COAST, FL 32137 S PALM COAST, FL 32137 US
TP Ve MRANIAD ARG AR A
Suite, Apt. #, alc. Suite, Apt. #. alc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1392732 Not Applicable
“p Country Zip Country 5. Cortificate of Status Desired O Ei'zgﬁf:é“onal
6. Nama and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
VILLANO, THOMAS J _
ONE ARMAND BEACH DR Street Address (P.C. Box Number is Not Acceptable)
SUITE28- *C
PALM COAST, FL 32137
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typad or ponted nairs of registersd 2gent and fue ¥ appieably. (MOTE: Ragrsterad Ajent signalure requirad whan renstang) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
me HE 3 Delete TInE [} Change [ Addition
RAME | VILLANOQ, JOANNE NAME
STREET ADDRESS| ONE ARMAND BEACH DR., STE 38 2C STREET AGORESS
omy-sT-zp {"PALM COAST, FL 32137 CITY-Sr-2p
TITLE NVSTD 3 Delete TITLE [ Change  [] Addition
NAME VILLANO, THOMAS J NAME
STREET ADDRESS | ONE ARMAND BEACH DR, STE#8 J ¢ STREET ADDRESS
CiTY-ST-21P PALM COAST, FL 32137 ciy-Si-2Ip
e O pelele TTLE Jchange [ acdilion
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cIy-§1-2IP
TITLE O Detete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITY-S1-2IP
TILE [ Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIY-ST-2IP
TLE O Delete HITLE [Jchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Cily-ST-2P

p&Tior qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
ahd aCcurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or diractor
erecA0 execute this report as required by Chapter 607, Florida Statutes; and thap my name appears in Block 10 or Block 11 if
gllother like empowered.

7 Py VR - O Y

R PRINTED NAME OF SIGNING OFFILER OR DIRECTOR  © Daytroe Prone #




