2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000126962 Apr 28,2008 08:00 AM
1. Enfily Nams
Secretary of State

PRECISION TITLE OF THE SUNCOAST, INC.
Principal Place of Business Maling Address
7838 W HOMOSASSA TRAIL P.O. BOX 43086
HOMOSASSA FL 34448 . HOMOSASSA SPRINGS FL 34447
2, Principal Place of Buginas: - No PO. Bor # 3. Mailing Adorass

Sute, Apt. #, erc, Sule, Apt #, elc. 15t MODRE CR2E0S4 (10]0?)

Ciy & Sate City & State 4. FE Number Applied For

20-1577020 Nol Apeheable
zp Couniey i Coantry 5. Certfficate of Status Dasired a ?g';;‘iql';?;;ﬁe"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

N E
gﬂ%Téthvls%g‘!ﬁ?DV J Streer Address (P.O. Box Numbar 18 Not Asceptabia)

HOMOSASSA FL 34448

City FL Zijy Code

8. The apove named ertily subrmits this statement ‘or the purnose of changing its regisiered office or registared agent, or cotr, in the Swate of Flonda. | am familiar wih, and accept
the ahiigalions of registered agent.

SIGNATURE

S antlure ped o Do (e o egrrdemd agerland e arpleacio. {LOTE Regisu-aa AQOPL SRALLA S Ui e wnel arialg g DATE

LHEFILE. NOW M- FEE:1S1$150.00
: fter; May 1, 2008 Fee WJI! Be: 5550 00
h ak Check Payable to Florida Depanment oi State

8. Elecuon Camoaign Finarcng $5.00 May Be
Trusi Fund Contrioution.  [] Added to Fees

10, OFFI(‘EHS AND DIHE"‘TOH& 11. ADDWIONS;’CHAMBH@WWE!CFWND DIRECTORSIN 11

TITLE P O Daete TINE DE-,-'"E“ ATE-ANN4 1 ~H f”l‘_']:llmge n (7] adition
HAME CORTALANO, WENDY J HAME

STREET ADDRESS |P.Q. BOX 4306 SIAEFT ADDRESS

CiTY-51-219 HOMOSASSA SPRINGS FL 34447 CITY- 57- 730

Tt [ oaete TITLE D change 7] Andttion
NAME HAE

STREET ADDRESS STAEFT ADDRESS

CITY-5T-717 CITY-ST-2IP

1t 7 Detete me [} Change ] Addrtion
MNAME HAWE

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CIFY-8T-219

TLE T Daiete TILE CJCiange [ Auditon
HAME HAME

STREE T ADDRESS STAEET ADDRESS

CITY-$T- P CITY-51-21P

ITLE [ Delete TALE T Change [ Actdtion
HAKME MNAML

STRELT ADLRESS STREET ADEIRESS

oIy -ST- 20 CITY-51-2IP

TIT:E O Dedete e [ Change [ Aadilion
MAME HaME

CTRIET AGDRESS STRECT ADDRESS

CITY-5T- 7P CITY-&T- 71 -

12. | hereby certity that the intormaticn suoplied with tris filing does net qualify fgr the gxemptions contained in Section 119, Ficrida Statutes | furtner cerity that the intormation
indicated on this report or supplernental raport is true and “accurate ana that y sighature shall have the same legal ottect as if made under oath; that | am an afficer or director
of the corperation or the receiver or trustee empowerad 10 oxecute this repgft as feauired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachmeny with anfaddress, with ail ) likz empowgred
SIGNATURE: Y- 2508 352-382-3/00
D NAMEPF SIGNING OFFICER OR DIRECTOR Saio Bay: v Fooen x




