FILED
2007 FOR PROFIT CORPORATION . Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000023642 A 04-20-2007 90207 025 ***150.00

1. Entity Name
EXECUTIVE TITLE GROUP, INC.

Principal Place of Business Mailing Address 20 ” 0 8 3 53

7041 GRAND NATIONAL DR 7041 GRAND NATIONAL DR
SUITE 730 SUITE 130
ORLANDO, FL 32819 ORLANDO, FL 32819
e R
7041 Grand National Dr. 7041 Grand National Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. ) 01262007 Chg-P CR2EQ34 (12/06)
136 136
City & State City & State 4. FEI Number Applied For
Orlando, FL 32819 Orlando, FL 32819 20-2382681 Not Applicable
Zip Country Zip Country ’ , 8.75 Additional
32819 Us 12819 o 5. Certificate of Status Desired | gea Require d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BURNS, PATRICK M
1918 HILLCREST STREET Street Address (P.O. Box Nurmber is Not Accepiabie)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered aga. ? W
SIGNATURE Il' y/o/a;

Sigrature, lypsd or printed rame of registered agent and tite 1t apb@}/ (NOTE. Rogustered Agen sgnatura raquired woen reinstating 7 pae’
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Einancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fung Contripution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE P [® change [ Addition
NAME GRIFFIN, CARQLINE D NAME 1i {ffi
STREET ADCFESS | 4017 E CARDINAL PINES smeciaooness | $2Eoline D. Griffin
o528 | MASCOTTE FL 34753 i 18710 Tuscanooga Rsad8:
i {"‘rnvn1anﬂ’ FL 34736
TITLE VvPD 1 Delete TIMLE [J Change [ Addition
NAME NEGRON, JANET NAME
STREET ADDRESS | 2413 MARCAITE LOOP STREET ADDRESS
GITY-SI1-2IP KISSIMMEE, FL. 34743 CITY-ST-2IP
TITLE TD O pelets TILE O Change [ Addition
NAME GRIFFIN, CARCLINE D NAME
STREET ADDRESS | 18710 TUSCANQOGA ROAD STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 CITY-ST-2IP
TITLE O elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TMLE O celete TIME [0 Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE O elete ime [T Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-S7-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signalure shall have the same legeal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 1is 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 addre; Il other kke empowered.

SIGNATURE: _./ s —  Janet ‘////M« 7 H#F-7788
/%UWED;H PRINTED NAME OF SIGNING OFFICER OR DIE‘:'?Wn Dae Dayuma Phona #




