FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000054765 02-25-2008 90047 041 ***150.00
1. Entity Name
ESQUIRE TITLE AND TRUST, INC.
Principal Place af Business Mailing Address q yuJdrav e
4209 BAYMEADOWS RD STE 4 4209 BAYMEADOWS RD STE 4 B :
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 : : o
o e 0 A C
1035 Hood Pnd S . 1O2L® Weod VRoad S .
i‘:“;‘g’; * et ;_2"6:"" Helc. 01142008  Chg-P CR2E034 (12/06)
| City & Stale | Cily & State 4. FEI Number Applied For
Sockepnuille YL Socksonville |, YL 20-2676439 “[Nor Apicatic
Zip I Country Zip Country N ) $8.75 additional
5. Cerilicate of Status Desired O :
KT Dwal Korelvg G DO‘JQ.,\ Fee Required
—- .. = =--—-§, .Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Nams
NEACE, JEFFREY $ Py P ey T ron ety Yy P
4209 DOWS RD STE 4 . reat rass {F.O. Box er is dot Acggptable
JACKmE FL 32217 AR Wand  Rpad
ooy
Ci ] Zip Cod
Shcksonyille FL I 3532;;’{L____

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
tha obligations of regislered agent.

SIGNATURE
Bignature, typed of grintod narma of registared agant and titie it applicabie. (NCTE. Registered Agent tignature roquired when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (| Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITE P O delete TILE Change ([ Addition
NAME NEACE, JEFFREY S NAME
STREET ADDRESS 4209 BAYMEADOWS RD STE 4 steer s00hEss | Jo L5 Hocd Road D W A
CF-SE-7P | JACKSONVILLE, FL 32217 en-SsTZP - geKeonwite, £ 302517
1ITLE [ pelete TILE O change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
Me [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS |. STREET AGDAESS .-
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CRY-ST-ZIP
FTLE [ Delete TIILE [ change [ Adition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITy-51-2IP
TITLE 3 Delete TIRLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP

12. | hareby certify thal the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurale and that my signature shall have the same tegal effact as if made under oath: that | am an officer or direcior
of the corporation or the rg report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an al

SIGNATURE:

N-20-0%

sayrfuas AND ?fen OR pnmﬁms OF SIGNING OFFICER OR DIRECTOR —— Onie Daytime Prone #



