2005 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000117023

1. Entity Name

FIRST FLORIDA GUARANTY TITLE, INC.

ecretary of State

04-25-2005 90228 034 ***150.00

Principal Place of Business

Mailing Address

DOUGHTY, MICHAEL D
568 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34984

-
5596 SE LAMAYDR. 5596 SE LAMAY OR. Luviev>~
STUARTFI34997 STUART FL 34997
(0696 Southn Federal waj
Suite, Apt. #, etc. Suite, Apt. # etc. " 15t MOORE CR2E034 {10/04)
suite. &
Cify & State City & Stata 4. FEI Number Applied For
rorke S+ lvel e s FL. CQO - \-’ 8 6[ T Not Applicakle
ZI% 445 2 C°““”\L’) 5 A zp Country 5. Certificate of Status Desired ] gi:g :\i:’:;"'ma'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kirk Sorenson
Strast Address (P.O. Box Number is Not Acceptable)

5596 SE Lamay Drive

City Stuart FL Z%’E"gdé—,

the obligations of registered aggnt.

SIGNATURE 3 reN-)

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, | am familiar with, and accept

¥Kaole  Soren oo &_M I"i’ NN

~ -
Signalure, typed o prnted nam.ol regrstersd sgant and hile it appicable

{NOTE Reagrstated Agan! signalute requited when rairsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  {]

$5 00 May Be

Added o Fees

B AN R e i AL
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE . P ;,' O Detete TILE V.P. [ change X XAddition
NAME SORENSON, MAURA B NAME Tammie Verlinger
STREET ADCRESS | 5596 SE LAMAY DR STREETADORESS | 213 SW Chapman Avenue
 CITY-S1-21P | STUART FL 34997 CiTY-ST-2IP Port St. Lucie. FIL 34984
e ’ [ Delete TITLE ’ O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
e oL R O petete TITLE [Jchange [T Addition
HAME MAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TILE [ changs [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cy-SI1-zp CITY-ST- 2P
TITLE [ Detete g [J Change  [] Addition
NAME - NAME
STREET ADDRESS STRLET ADDRESS
Y- 5i-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME : NAME
STREET ADORESS STRIET ADDRESS
Ciry-§1-2p CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e B ngm/m

(Y]13J0a733 Soren o /IQAer ‘rﬂi-335:3f7

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daoname Phone




