2008 FOR PROFIT CORPORATION May OFI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000005019 Secretary of State
05-01-2008 90229 026 ***150.00

1. Entity Name

EASTERN TRUST TITLE, INC.

Principal Place of Business Mailing Address _
1650 S. DIXIE HIGHWAY 1650 S. DIXIE HIGHWAY _ ‘ *
301 301 1 - '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 R
T G T e AR R EAERNALL
\4S G SEh A 1S (o set k.
Suita, A;"ﬂ. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & Sta . ity & State 4. FE| Number Applied For
Deectwe \d e €L Ocecl e\l Rk, FL- | 202145423 Not Apmlabe
{Ip,,q L‘ \ C\o::)ntri S ;g%u L\ \ COUC:)V S 5. Certificate of Status Desired 1 ?&?e ;ZIL':?SJ'O"BI
il €. Name and Address of Current Registered ;\gent ) * 7. Name and Address of New Registerad Agent
' Name g
GIBSON, ELENA : aorn-€
1650 S. DIXIE HWY : Street Address (P.Q. Box Number is Not Acceptabile}
#3M "

BOCA RATON, FL 33432 o WSk <e 1™ Ck.
: Cuy e(@\e\k ™ok FL IprCodeq i

8. The above named enmy submits this statementfipr the purpose of changing its registered oﬂﬁe or registered agent, or both, in the State of Forida. | am familiar with, and accept

04/30/og

SIGNATURE —J
Signature, isteTE agent and \E W}b\\ek N[ TE Hegw,lered Agent signatura requirec when remstaring)
FILE NOWIll FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
14, OFFICERS AND DIREGTORS 11. ADBDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE p 0 oekete TLE G w Change ] Addition
{
HAME GIBSON, ELENA M AME B Gibson, Ce N
STREET ADDAESS | 1650 S. DIXIE HIGHWAY, SUITE 301 STREET ADDAESS \"\‘5‘0 Se q C*
GITY-ST-2IP BOCA RATON, FL 33432 CITy-S1-21P vee ¢ ‘G &‘ & 36\ GL 2.) 3‘/"f I
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2P )
TITLE [ pelete THE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-219 CITY-87-2IP
TITLE [ pelete miE [} Change [} Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-219 CIvY-§1-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12. | herehy certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all othepfiikesgmpowered,

SIGNATURE:

Daylime Phyne #

ME OF SIGNING QFFIC OR DIRECTOR bt -,
MSD ©




