FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025144 Secretary of State
1. Entity Name 01-13-2006 90045 041 ***150.00
WEST CHARLOTTE TITLE, INC.
Principal Place of Business Mailing Address
8282 WILTSHIRE DR 8282 WIiLTSHIRE DR
PORT CHARLOTTE, Ft 33981 PORT CHARLOTTE, FL 33981
T T TR
Svite. ApL. #. et Sulte. Apt. #. ete. 01082006  Chg-P CR2E034 (11/06)
City & State City & State 4. FEI Number Applied For
20225 2850 | Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘g:‘lﬁﬁ:;“mal
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
DUFF, BARBARA C
8282 WILTSHIRE DR Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33981
City FL l Zip Code

8. The above named entity submits this staterment 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, typad o prinied nama of ragwslerec:i Agant and tile if ppficable. {NOTE: Rogistetad Agem signature required when reinsialing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, : OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THLE D i [ petete TME [ Change [ Addition
NAME DUFF, BARBARA C NAME
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADDRESS
CITY-S§-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
TME D [ pekete TMLE [ Change [ Addition
NAME HARLEY, JULI J NAME
STREET ADDRESS | B282 WILTSHIRE DR STREET ADDRESS
CITY-S1-2ZIP PORT CHARLOTTE, FL 33981 CiTY-ST-2IP
s [ pelete TME fchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TILE O pelete WLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY. ST 2IP
TMLE [ Delete MLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
TMLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenrtify thal 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 supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IFFICER CR DIRECTOR Daytima Phona #




