: “ FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000108878 04-27-2006 90178 044 ***150.00
1. Entity Name
TOWNCENTER TITLE OF PC, INC.
Principal Place of Business Mailing Address guuv>-
939 TAMIAMI TRAIL 99 NESBIT ST.
PORT CHARLOTTE, FL 33953 PUNTA GORDA, FL 33950
e TR [V T MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CR2ED34 (11/05)
rat
City & State City & State 4. FEI Number K [Apptied For
/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeae;asqm?dmm’
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
Name
KABLE, GARY AESQ
99 NESBIT ST. Streat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, typed OF printed narme of regisiarad agent and titke if apphcable. {NOTE: Regrstered Agen signatune reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PP [ vetete e Ol Change (] Addition
NAME BESHEARS  MARLC NAME
SREETADORESS (g g TAMhAM TIRAL- STREET ADDRESS
CIV-SI-P  PpRT CHARLOTTE f 323053 cIry-ST-21P
THLE DVST [ Delese TIME [OChange [ Addition
o Deaeos .
STREET ADDRESS S, DEAN STREET
qea TAMIAM TRALL
ST PpeT CHARILOTTE (Re 32453 oi-sT-2°
mE [ perte TME [Jchange [ Acdision
NAME HAME
STREET ADDRESS STREET ADDRESS
cey-Si-ap CITY-ST-2P
HLE [ Delete TNLE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-79 CiTY-ST- 28
IMLE [J Delete TmEe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelete Tme ) Grenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under sath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changad, or on an attachment with ddress, wi other jike empowered.

SIGNATURE:

[ N4 Date { Daytime Phone #




