: FILED
‘ 2008 FOR PROFIT CORPORATION " Apr 18. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000157995 ecretary of State
04-18-2008 90037 034 ***150.00

1. Entity Name

REVERE TITLE OF THE TREASURE COAST, INC.

Principal Place of Businass Maiting Address

718 SW PORT ST, LUCIE BLVD. 718 SW PORT ST. LUCIE BLVD. 4
SUITE § SUITE S

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
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6 Name and Address of Current Registerad Agang 7. Name and Address of New Reglstared Agent —_— - —

MOORE, ALBERT B " Moore. | Pilert B

718 SW PORT ST LUCIE BLVD. Stregt Address (P4, Gox Numbe is Not Accaptable)
SUITE 5 Mg ST Port S ud (e B

PORT ST LUCIE, FL 34953 Sui“’f Q

“Oogt St Lucie FL | *°%qc 3

P
8. The above named enlffy submits tys 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 reghstered age

SIGNATURE

SlgﬂﬂlufM‘iHShmud narme of registerad agent and ttle il apphcabie {NOTE. Registared Agent sujnalure reguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Funancmg $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TILE OFFC O pelete TILE OFFC [ﬂ/ﬁhange 7 Aadition
NAVE MOORE, ALBERT B Kave moore  lbert & . 3
STREET ADDAESS | 718 SW PORT ST. LUCIE BLVD.; SUITE § sTReET ADORESS |71 G SN Por+ st Lueie AV, Su l-‘e
of-sT-2¢ | PORT ST. LUCIE, FL 34953 CITY-57- 21 v F Lucet . Fl %%53
e ] Delete JLE [ change [ Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TME O oetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — -
Cary-S1- 2P CIry-S1- 2P
L [ Detete IMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-81-2P CIY-S1-2IP
TITLE M pelete TILE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TLE 3 Detete THTLE [ change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADBRESS
CIFY-ST-2p CITY-51-21P

12, | hereby certify lhal the informaticn suppiied with this filin g does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or suppiémental report is true and accurale and thal my signalure shall have the same legat elfect as if made under oath: that | am an officer or Girector
of the corporation or the recefer ar rustee empowered 0 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an aitachmgnt with an adggess, with all other like empowerad,
SIGNATURE: A Y 4-15-08 TS B-§395

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytrne Phone #




