2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000027824 | Secretary of State

1. Entity Name

DOMINION TITLE CORPORATION - JACKSONVILLE

Principal Place of Business Mailing Address
2214 SPANISH MOSS DR 2214 SPANISH MOSS DR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
04242008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4 FE Namber I
20-2409579 Not Applicabla

$8.75 AddiLional

5. Certificate of Status Desired | Fee Requirad

6. Name and Addrass of Current Registered Agent

2214 SPANISH MOSS DR DO NOT WRITE
JACKSONVILLE, FL 32248 _ | . IN THIS SPACE

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

SIGNATURE

Signatuta, lypad of phnted nama ol regisialed agant and lia & apaIcaDls (NOTE' Ragsierod AQent S:Qnaluls rBquisa whan snslatng} DATE
< FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy ge
*” After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10, “OFFICERS AND DIRECTORS I
TLE DP
NAME BOGART, MICHAEL

STREET ADDRESS | 2214 SPANISH MOSS DR
CiTy-g1-20 JACKSONVILLE, FL 32246

- | 00N0945052

o 05/ SO RE 2050 150 00
STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

Mo - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T7-21P

TITLE

NAME

STREET ADDRESS
Cly-§1-71P

TILE
NAME

CiTy-Si-21P

12. | hereby certfy that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemengal report ig true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Ifpstee emplowered to execulte this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

i
STREEF ADDRESS
changed. or on an attachmept with ahy addres Il other like empowered.

Dayvme Phone ¥

SIGNATURE: M L!”lﬁ)ﬁ:&%

SIqMURE“ND TYPEDY FRIN‘!EB NAME OF SBIGNING OFFICER OR DIRECTOR




