FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000023642 1202005 0015 026 “r<1 50,00

1. Entity Name
EXECUTIVE TITLE GROUP, INC.

Principal Place of Business Mailing Address
7047 GRAND NATIONAL DR, SUITE 130 7047 GRAND NATIONAL DR, SUITE 130
ORLANDO, FL 32819 ORLANDO, FL 32819 50006778

Suite, Apt. fegc. - /-e /6 é Sutte, A‘“;;"‘?_C 13 5 02082006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appiigd For
?)X,Q,_ b % ] Not Applicable
Zip Country Zip Country $8.75 additional
5. Centificate of Status Desired O Fee Reguired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PERLA, HENRY L _
203 E LIVINGSTON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed of pnnted name of registered agent and tile d appkcatie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtcFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 7 oetete TrLE O change [ Addition
NAME GRIFFIN, CAROLINE D NAME
STREET ADDRESS | 4017 E CARDINAL PINES STREET ADDRESS
CITY- ST-ZIP MASCOTTE, FL 34753 CITY-ST-21P
THLE VP O seete TILE 7 change [ Addition
NAME NEGRON, JANET HAME
STREET ADDRESS | 2413 MARCAITE LOOP STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34743 CITY-57-21P
TmE T O belete TITLE [ Change [ Addition
NAME MARRERQ, FRANCISCO NAME
STREET ADDRESS | 3838 CRAYRICH CIRCLE STREET ADDRESS
CITY-ST- 2P ORLANDOQ, FL 32839 CITY-81-21F
TALE [ betete TiTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
ME [ oetete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TILE ] beste TMLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-3T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmwere ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE: 2 o — Jenet Negron T L 06 G40 77-772¢

EyGR PRWK NAME OF $IGNING OFFICER OR DIRECTCR Date Daytime Phone #

< v




