“ FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000136519 01-26-2007 90027 035 ***150.00
1. Entity Name
OLDE TOWNE TITLE & ESCROW, INC.
Principal Placa of Business Mailing Address DUUYVUIT LIV
69 SOUTH DIXIE HIGHWAY 69 SOUTH DIXIE HIGHWAY
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
SR R AR RN
Suite, Apt. #, etc. Suite, Apt. #, alc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1697442 Mot Applicable
2p Country 2 Country 5. Centificate of Status Desired O E‘g‘gsq“:\i:’:‘;“u"a'
€. Namo and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Neme
BRUNNER, STANTON L
69 SOUTH DIXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32084
City FL | Zip Code

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 famihar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name of registarad agent and tile it apglicable. {NOTE: Registered Agen! signalure requited whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Coniribution. B8 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME VP/D O Delete TITLE O change  [J Addition
NAME BRUNNER, STANTON L NAME
STREET ADDRESS | 8150 MORRISON RD STREET ADDRESS
CITY-§1-24P HASTINGS, FL 32145 CITY-57- 2P
TIILE P/D O pelele TILE [ Crarge  [7] Addition
NAME BRUNNER, DEBORAH K NAME
STREET AODRESS | 8150 MORRISON RD STREET ADDRESS
GITY-5T-ZiP HASTINGS, FL 32145 CITY-31-2P
TiiLE TSD O] pelete e TsD _ ﬂcnange ] Addition
NAME LACAZE, JESSICA NAME LAcAzZE JICA
STREET ADDRESS | POB 773 STRECTADDRESS | 351l AL R VIiSTA C RO
CITY-51-2P HASTINGS, FL 32145 CHY-S1-2IP S 4«.6»‘}}'«”!?, e 22080
TME 3 Delere TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-20P CITY-S1-21
TILE [ pelete TITLE [ change [ Adgition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-§1-2IP CIRY-51-2IP
TIE O oeteta TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P CITY-§1-2IP

12. | hereby centity that the information supplied with 1his fiing does nat quelify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or sppplemental reporl 15 true and accurate and that my signaiure shall have the same legal effect as il made under oath; that t am an officer or diractor
of the corparation or the rg€eiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachfnent with gAY reihpther ke empowered.
SIGNATURE: Debobart K Blamez b//!f/o 7 @WY) £1%-057!
Daylima Phone #

ate




