FILED
2005 FOR PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000160058 07-22-2005 90019 013 ***150.00

1. Eniity Name
FLORIDA PENINSULA TITLE CORPORATION

Principal Place of Business Mailing Address “ “ao Jgva
25 WEST CEDAR STREET STE 430 25 WEST CEDAR STREET STE 430 )
PENSACOLA, FL 32502 PENSACOLA, FL 32502
s T Ve AR EE AT A
Suite, Apl. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
SZ - 948 r" ' g 5 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g'ggqlﬁﬁﬂuc’”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CONDON, ROBERT P

25 WEST CEDAR STREET STE 430 Street Address (P.O. Box Number is Mot Acceptable)

FPENSACOLA, FL 32502

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)7 City FL l Zip Code

8. Thezbs g
the obligations of reg

SIGNATURE \ 2 6/0 g
Signature, Iyp‘&!‘wﬁd name of registerad agent and litte if appiicabla, (NCTE: Ragistared Agenl signalura required when rainsiating) / / DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did net receive the prior notice.
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Dekete THLE vV [ Change 39 Acdilion
NAME CONDON, ROBERT P NAME PatricK T, Hfammergren 3
STREET ADDRESS | 25 WEST GEDAR STREET STE 430 sneeioess | RS West Cedar Street, Ste 430
ory-st-ziP | PENSACOLA, FL 32502 CIry-5T- 217 ?m sa Coloe , FL 32502
TME D ﬂ Delete TITLE e O Change  [R-Addition
NAME NOVOTNY, GALEN M NAME Cacoline. C. WilKersen
STREET ADDRESS | 25 WEST CEDAR STREET STE 430 sweersooiess |25 West Cedar Stree €, St 430
crv-s-2F | PENSACOLA, FL 32502 av-stw [Tensatola , FL 32502.
TITLE [ petete LE ) O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CATY-ST-ZiP
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY.ST-ZIP CITY -§T-2IP
TILE O pelete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TME O Detete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY -ST1-2IP

bs( the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicaled on this report or supplementale A ryy signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
gorlfas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

gi‘lahn%:grl%c:rggo:n attachmen’l r “. A ] 4.
SIGNATURE: S l )/91(( 350-434-1711C

SIGNATURE AND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRE oy - Oate Dayime Phone #

12. { hereby certify that the information sugphed




