- -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM

DOCUMENT # P05000053004

1. Entity Name

BEACH TO BAY ABSTRACT COMPANY

Secretary of State

Principal Place of Busingss

1159 W. TAYLOR RD.
DELAND, FL 32720

Mailing Address

1158 W. TAYLOR RD.
DELAND. FL 32720

DO NOT WRITE IN THIS SPACE

AR A

02102007 No Chg-P CR2E034 (11/08)
4, FEI Number Applied For
01-0832863 Not Applicable ‘

$8.75 Additonal

5, Certificate of Status Desired O Fes Required

6, Name and Address of Current Reglsterad Agent

SCOTTON, LAURIE E
1159 W. TAYLOR RD.
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE.

Signaturs, typa or prnied name of ragistaren agenl and ntle if anplicabie.

(NOTE Registerad Agant signature required whsn renstanng) DATE

FILE NOWII! FEE IS $150.00

"After May 1, 2007 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I

(13 P

NAME SCOTTON, LAURIEE
STREETADDARESS | 1158 W. TAYLOR RD,
CITY-ST-2IP DELAND, FL 32720 .

TILE VP

NAME LYSIAK, LINDA

STREES ADDRESS | 218 BRITTANY LANE
CITY-ST-2P CRESTVIEW, FL 32536

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIHE

NAME

STREET ADDRESS
CITy-SF-2P

e

NAME

STREET APDRESS
CITY-ST-7IP

TME
NAME .
STREET ADDRESS
OTY-ST-2P

LO0BO0EET:
i

3
02/ 2870002

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information supplied with this fllinc? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee8mpowered to execute this report as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repgrLis true an

with ail ather like empowersd.

3//L/o7 3o 7343099

WSHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

changed, or on an att hmeﬁwith an
SIGNATURE: (;31 Q/

Dars Daytma Pracs #

N




