FILED
20T PO ANNUAL REPORT 1 Apr 25,2007 8:00 am

DOCUMENT # P05000010557 ecretary of State

1. Entity Name -
ATHENA TITLE & ESCROW CORPORATION 04-25-2007 90164 025 ***150.00

Principal Place of Business Mailing Address

806 FORREST AVE. 806 FORREST AVE. yuve -

COCOA, FL 32922 COCOA, FL 32922 .

TR R KA WO RO
POI-H FoRAEST AYE J08-A LoreLs7 HVE
Suite, Apt. #, etc. Suita, Apt. #, efc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Cogcop FrL Coton F L 20-2194114 Not Appicable
Zip ’ Country Zip Gountry - ) $8.75 Additional
3% ?XP? BKE-V)?&D 3"2 9’7‘2 B@ £V & D 5. Centificate of Status Desired O Fee Requlredl na

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

LEMON, DAVID J
180 SKYLARK AVENUE Street Address {(P.C. Box Number is Not Acceptable)

MERRITT ISLAND, FL. 32953

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

.‘J T ot~ //C«!». Q13>

(NOTE: Registared Agent signature required when reinstating) DATE
X -] _ 9. Election Campaign Financing $5.00 MayBe
m: “'E,ﬂ?%f':leg'fpﬁ 25050,00 © Trust Fund Contribution, £1  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete TIMLE {change [ Addition
NAME | LEMON, DAVID J NAME £ DOCF v
STREET ADDRESS | 180 SKYLARK AVENUE swecooress || /S A5 S DOLER AV
oSl | MERRITT ISLAND, FL 32953 avsewe | ERRITTISLANE L 3495
TILE VP O elete TILE [ change [T Addition
NAME LEMON, RICHARD NAME
STREET ADDRESS | 180 SKYLARK AVENUE STREET ADDRESS
£Y-ST-21P MERRITT ISLAND, FL 32853 CITY-ST-2IP
TINLE s MDelela TRE [ change [ Addition
NAME MCCLENAHAN, KENNETH NAME
SIREET ADDAESS | 20 VERMONT AVE. : STREET ADDRESS
CITY-ST-20P ROCKLEDGE, FL 32955 cITY-§1-2P
TIMLE [T Delete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-TIIP
TILE 3 Delele TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delete TITE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stee empowered o axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

-~ 21)
SIGNATURE: od . ( 2Meonn p/‘(/s “[:4 (53 D?gmam_o;;hg"b

D NAME OF SIGNING OFFICER OR DIRTCTOR Date




