2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P05000033201 Secretary of State
1. Entity Name
TITLEWORKS OF S.W. FLORIDA, INC. 01-29-2008 90012 033 ***150.00
Principal Place of Business Mailing Address
6315 PRESIDENTIAL COURT 6315 PRESIDENTIAL COURT fA
SUITE SUITE D 4001249
FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US
R R TR

Suite, Apt. #, eic. Suite, Apl. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

73-1730075 Not Applicgble
Zip Country Zip Cauntry 5. Certificale of Status Desired 3 gg‘ggn‘z:’:;"mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
RICH, MICHAEL
6315 PRESIDENTIAL COURT Strest Address {P.O. Box Number is Not Accepiable)
SUITED
FT. MYERS. FL 33919
: Ciy FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad eflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature. typed of printad name ol registered agont ana title il applicable, {NOTE. Rogistcred Agent signalure required when ransiating) DATE
FILE NOWII! FEE IS "31 50.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Feo will be $550.00 Trust Fund Cantnibution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIvLE P o [ pelete HTLE Ol change  [J Addition
NAME RICH, MICHAEL J NAME
STREETADDRESS | 2005 CAPE HEATHER CIRCLE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33591 CiTY-SI-2Ip
s VP \ﬂbe\ele TITLE O change [ Addition
RAME RICH, MARK P NAME
STREET ADDRESS | 6490 ARAGON WAY #202 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-71P
e SEC 7 Delete THLE sec /Tn.enﬁ uee - %:Change [ Addition
NAME RICH, DOLORES A NAME Dolorres & « Rt
STREET ADDRESS | 271 JEFFERSON PLACE STREETADDRESS | 27 ~ Te{-'eﬂ voas Place
cre-st-2p | CANFIELD, OH 444086 CHY-S1-21P Cardoln oo Y4yl
TITLE ™ Delete TITLE [ change [ Acdition
NAME HAKIE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-71P
TITLE {1 Delete TITLE [Jchange 7] Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
TITLE ] Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is 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 gf trustee empowered to execute thig repart 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 address, with all other like €mp
p— - . o 4
Machdel I T [ /"5 -99 ??9 i /gg

PN’ I, r Date Daytima Phona £

SIGNATURE: e

SR
SIGNATURE ANBJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




