2007 FOR PROFIT CORPORA‘i’ION.

ANNUAL REPORT

|
FILED |

Mar 15, 2007 08:00 AM

DOCUMENT # P05000054765

1. Entity Name

ESQUIRE TITLE AND TRUST, INC.

Secretary of State

Principal Placa of Business

4209 BAYMEADOWS RD STE 4
JACKSONVILLE, FL 32217

Mailing Address

4209 BAYMEADOWS RD STE 4
IACKSONVILLE, FL 32217
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4, FElI Numbar Applied Fer
20-2676439 Not Applicable

5. Certificats of Status Desired | $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

NEACE, JEFFREY S
4209 BAYMEADOWS RD STE 4
JACKSONVILLE, FL 32217
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8. Tha above named entity submits this statement for the purposa of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

Signature, typed or pristad name of registerad agent and (e f epplicable

(NOTE: Registerad Agent signaturs required when rainstating)

DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

55.00 May Be

Added to Faes

10,

)
NEACE, JEFFREY §

4209 BAYMEADOWS RD STE 4
JACKSONVILLE, FL 32217

TILE

HAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP ,Sl‘ L
‘

TILE
NAME
STREET ADDRESS

CITY-S7-2P P

TITLE
NAME
STREET ADDRESS

Civy-81-2P "

TITLE

NAME

STREEY ADDRESS
CiTy-57-2IP
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12. | heraby certify that the infarmation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signalurs shall have the sama legal effect as if made under cath: that | am an afficer or director
ol the corpoeration or the receiver of trustee empowerad to exaculs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or'on an attachmaent with an address. wijth all other lik
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SIGNATURE! —= %

2-%8-07 QoY ~FEU - L. BBD

}gaunuae AND wpzn"nn Pnaryﬁ ME 5F BIGNING OFFICER OR DIREGTOR
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