-

- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

1. Entity Name

TRANSATLANTIC TITLE SERVICES OF FLORIDA, INC.

Principat Ptace of Business Mailing Acdress by U 1 q ‘ ( b

7819 N DALE MABRY - STE 108 7819 N DALE MABRY - STE 108

TAMPA, FL 33614 TAMPA, FL. 33614

» e v MR RUR AR RAD
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Apptied For

5- 31¥3%19 2. Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired N ?eae';g“ﬁ:’:;”o”a‘
W?N;me and Ad;ress of Current Registﬁred Agent 7.‘ Name and Address of New Registared Agenr
Name

FORNEY, MARK
7819 N DALE MABRY - STE 108

Street Address (P.O. Box Number is Not Acceptable)}

TAMPA, FL 33614

City

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatre, typed of prinied name ol registered agent and title I applicable.

{NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TIMLE [JcChange [ Aadition
MAME DETORE, PAMELA J NAME

STREET ADDRESS | 7819 N DALE MABRY - STE 108 STREET ADDRESS

CiY-ST-2iP TAMPA, FL 33614 CITY-$T-7IP

TITLE [ Detete nLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

1ITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRESS

Cy-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-27 CIYy-51-2IP

TITLE 3 Delete TITLE [t Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-§1-2IP CITy-SI-2IP

LE 7 Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-53-21P CmY-$1-2IP

12, 1 hereby certify that thg information supplied with this filing does not qualify for the exem
indicated on this repofy or supplemental report is true and accurate and that my signatur
ol the corporation or

changed, or on an atfadhment with an address. with alt other like empowered.

receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Pr o

ptions contained in Chapter 119, Florida Statutes. | further certity that the information
@ shall have the same legal eflect as if made under cath; that | am an officer or director

N
SIGNATURE: |

RING OFFICER OR DIRECTOR

2|¥| b (13)92E 4961

Date — Daytime Phone #

A




