L&Y

R FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000025144 03-14-2007 90030 042 ***150.00
1. Entity Nama
WEST CHARLOTTE TITLE, INC.
Principa! Place of Business Mailing Address q U U JJJao
8282 WILTSHIRE DR 8282 WILTSHIRE DR
PORT CHARLOTTE, FL 33987 PORT CHARLOTTE, FL 33981
T RS 3 ATRARR G ANRA RO
Suita, Apt. #, gtc. Suite, Apt. #, etc 03082007 Chg-P CR2E034 (12/08)
City & State City & Stals 4. FEI Number Applied For
20-2252801 Not Applicable
Zi - Country 7ip Gountry 5. Certiticale of Status Desired O gi‘ggq‘ﬁf:‘;ﬂc’"a'
£. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

DUFF, BARBARA C
8282 WILTSHIRE DR Street Addrass (P O Box Number is Nol Acceptable)

PORT CHARLOTTE, FL. 33981

F(y FL l Zip Code

8. The above named entity submits this statement for the purpase 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
GNAIIrE, WS Lr fiwliec AT O TGIETRr 0 {1800 A0) e i g plieatle (MDTE fgQusre e Age! SIGRAtIAS CqLareg W0 sl TANR ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Devete s O Change  [J Addition
HAME DUFF, BARBARA C HAME
STREET ADDRESS | 8282 WILTSHIRE DR STREET ADURESS
CiY-$1-2IP PORT CHARLOTTE, FI. 33981 CIY- St 2P
TITLE D (M Delete Tt [ Change  [] Addition
HAME HARLEY, JULI J NAME
STREET ADURESS | 8282 WILTSHIRE DR STREET AUDRESS
CITY-ST-2p PORT CHARLOTTE, FL 33981 CITY- S1.2iP
TIME [ Detetn TIHE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CHN ST ZiP
TINLE [ belete TTLE [ Change [} Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 Chy-81-29
TInE [ Delern s ) Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2¢ CITy-8i-2ip
TINLE J Detete TILE [Icrange  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2IP Gny-53. 20

12. | hereby certily that the information supplied wilh {his tiling does not quelify for the exemptions contained in Chapter 119, Flonda Statutes. | further cetify that the information
indicated on this report or supplemental repod :$ true and accurate and thal my signature shall have the same tegai efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusige empowered 16 execute this report as requrrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an agdress, with ail other like empowered

SIGNATURE: L. 2tb ez O Sy 3/8/07 99/ 6b/ 1432

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Daytime Phone &




