2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000027824

1. Enlity Nime

DOIYIINION TITLE CORPORATION - JACKSONVILLE

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90232 002 ***150.00

Principal Place of Business

2214 SPANISH MOSS DR
JACKSONVILLE, FL 32246

Mailing Address

2214 SPANISH MOSS DR
JACKSONVILLE, FL 32246

AR

QR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. ite, Apt. #, L

L. Apt. 4. et Suite, Apt. #, elc 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, 35 be Applied For

b 3 4/ 0 ?JI 79 Nol Applicable

Zi Countr Zi Count i Y m

P 4 P ouniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

BOGART, MICHAEL
2214 SPANISH MOSS DR
JACKSONVILLE, FL 32246

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Bignatura, lyped ur,_ﬁ(mleﬂ rama of (egisieren agent and utle if apphcable

(NOTE: Fegwetaroa Agen: signature raquired when reingiating)

DATE

FILE NOWH!I FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

35.00 May Be
Added to Feas

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

TITLE DpP : [T petete TILE [ change [ Addition
NAME BOGART, MICHAEL NAME

STREET ADDRESS | 2214 SPANISH MOSS DR SEREET ADDRESS

CITY-ST1-217 JACKSONVILLE, FL. 32246 CITY-ST-2IP

THLE 1 pelete TMLE [T change [ Adaition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S51-2IP

TITLE ] Delete HILE {J Change [ Addition

RAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP CITY-ST- 4P

1ILE [ Delete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27P cITY-5i-2IP

TITLE 3 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -g1-7IP

TITLE ] Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or rustee empowered Lo execuls this rep
changed, or on an attachment with an address, with all other fike empowergd

SIGNATURE: 21 < Adlc B0 GAXT

12. | hereby certify that the information supplied with this filng does not qualify ﬁr the exem

my signatus
as reguir

lons contained in Chapter 119, Florida Statutes. | further certify that the information
shai! have thefsame fegal effect as if made under oath; thal | am an officer or director
by Chapter 67, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF

R OR DIRECTOR

Yestos

Daytime Phone &

/




