2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 01, 2007 8:00 am

DOCUMENT # P04000161264

1. Entity Name

PALM TITLE AND ESCROW CORP.

Secretary of State

05-01-2007 90028 012 ***150.00

Principat Place of Business Mailing Adoress

e

DAVID A. MCKIBBIN, &b,

SUHFE-260- E e 2

|

205 WORTH AvcNue

AL Gepol Tl 3348

28750 HaEEANBD 287E-SOHTOCERNBLVD L

PALM-BEACH: 33480 PALM-BEAEH; FL-33480 .

e OO
205 WORTH AyenbE | 205 WORTH AVEMUE

%ﬂf_?p‘ _"*:em 22 5“'?\3-:‘_2"- "G 04082007  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied Far
Pl Bepcd L t BeAcli FL 20-1739062 ey yem—
3?;4?@ (Trithed Sttes! “33UEO Uit STATES) 3 Covtoscrsuusvosos [ TS pehors

6. Name and Address of Current Roygistered Agant 7. Name and Address of New Registerad Agent
" Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE 2 J A-' M

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, o both, in the State of Florida. t am familiar with, and accept

mu wped& mted name of reg:stered agent and ke if applicable.

(NCTE: Regsteved Agent sonahae raqus ad when rensialng}

9—51.54 -9}

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CH 1 Ceiete TILE {3 Change  [_] Adaition
NAME DAVIS, JAMES NAME

STREETADDRESS | 5290 HIATUS ROAD STREET ADDRESS

Cry-57-2°P SUNRISE, FL 33351 CITy-ST- 2P

e P Tl petete TMLE [ Change [ Asdition
NAME MCKIBBIN, DAVID A SR. RAME

STREETADDRESS | 1388 LANDS END RCAD STREET ADDRESS

Cny-ST-2P LANTANA, FL 33462 CiTY-ST-ZP

TiLE ST 1 Delete Le Cicrange [ Addiion |
NAME MCKIBBIN, KATHRYN RAME

STREET ADDAFSS | 1388 LANDS END RCAD STAEET ADDRESS

omy-ST-ZP | LANTANA, FL 33462 CoY-51- 2P

TILE 1 Delete TITLE [ Crange [} Acdition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-ST-2P

TILE 1 Delete TITLE [icnange 3 Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

oY-51-29 CTY-5-2P

TLE 7] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undger oath; that | am an officer or disector
of the corporation of the recefver or frusiee empowerec 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fcr/ffr?cc&

SIGNATURE N 4 A pille [ Davia fr<libfe) -390

Dayiene Phons ¥




