|
7~ 2008 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT Apr 23, 2008 08:00 AN

DOCUMENT # P04000136655 Secretary of State

1. Entty Name
FLORIDA TITLE AND CLOSING COMPANY

Principal Place of Business Mailing Address
350 CAMINO GARDENS BLVD SUITE 303 350 CAMINO GARDENS BLVD SUITE 303
BOCA RATON, FL 33432 BOCA RATON, FL 33432
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e o 04062008 . No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
: 72-1587283 Not Applicable

O $3.75 Additional
Fea Required

5. Certificate of Status Desired

8, Nama and Address of Current Registered Agent
CAPPELLER, JOHN M JF.Q
350 CAMINO GARDENS BLVD SUITE 303 DO NOT WRITE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entty 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nams of regisierad agent and idie i! applicable (NOTE: Reglsisred Agant signatura required whan ransialing} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ ) . I
TIME D
NAME CAPPELLER, JOHN M JR

STREET ADDRESS | 350 CAMINOC GARDENS BLVD SUITE 303
CITY-ST-2IP BOCA RATON, FL 33432

IMLE
NAME Lo LD
STREET ADORESS : Y o p i g ety
CITY-ST-2IP : ’ T

TIME
NAME

o " DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP - - T e T e . S ey T T T ——— R T T e e T

TLE ' : :

NAME !
STREET ADDRESS .
CY-ST- 2P - T L.

L . ) ' \
NAME :

STREET ADDRESS .
CITY-ST-2P -

12. | hereby certify that the informajion supplied with this filiny 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is trug.and accurata and that my signature shall have the same legal affect as if made under aath: that ) am an officer or director
P to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 ] if

changed. or on an attachmepthylf gss, pAth gft other like empowered. [ : ’O

SIGNATURE: N a GPJ—]QELCEGQU VY caf—sores 35

st Fa N
// SIONATURE AND TYPED \R PRINTED NAME OF BIQNING OFFICER t OFf DIRECTOR Dilis Oaylims Pnona &




