FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000035173 03-08-2006 90162 029 ***150.00
1. Enlity Name
INDIAN RIVER TITLE COMPANY OF BREVARD, INC.
Principal Place of Business Mailing Address N
118 COUNTRY CLUB DR 118 COUNTRY CLUB DR '
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T S R A
Suite, Apt. #, elc, Suile, Apl, 4, etc. 01262006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEI Numb Applied For
%“’ u lgtﬁ l qﬁ Not Applicable
Ze Country ap Country 5. Cerlificate of Status Desired [ gg-gg Qgg;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ALLENDER, STEVEN C
118 COUNTRY CLUB DR Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
Gity FL I Zip Code

8. The above named entity submits this slatement 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
Signalure, lysed or prinled name of ragistersd agent and Litle it applicable. {NOTE: Reg o Agent si required whar rei ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F.inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiME D O Delete TITLE [ change  [3 Aodition
NAME ALLENDER, JERRY W NAME
SIREET ADORESS | PO BOX 2566 STREEY ADDRESS
CITY-ST-ZIP TITUSVILLE, FL 327812566 CITY-51-7IP
TITLE D [ pelete TITLE {7 change  [] Adgition
NAME ALLENDER, DAVID J NAME
STREET ADDRESS | PO BOX 2566 STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 327812568 CITY-ST-2IP
1MLE D O oelete TME [ change [ Addition
NAME ALLENDER, STEVEN C NAME
STHEET ADDRESS | PO BOX 2566 STREET ADDRESS
CITY-S7-2IP TITUSVILLE, FL 327812566 CITY-ST-2IP
TOLE [ oelste 1MLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP
TIMLE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TNLE O pelete TMLE [Jchange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Ne Pa - GiTY-ST-Zip

12. | hereby cerlify that the informdifgn $upplied with thig/filj
indicated on this report or supgigmenial report is tryfe
of the corporation or tha recei rusteg empo
changed, ¢r ¢n an attachment

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rag and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
this repordl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 il
empowered.

smuA‘rknE AND TYPED OR P‘LN}éll NAME OF SidWaG OFFICER OR DIRECTOR Date Daytene Phone #

P




