FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000108878 Secretary of State
1. Entity Name 01-22-2007 90103 031 ***150.00
TOWNCENTER TITLE OF PC, INC.
Principal Place of Business Mailing Address -
995 TAMIAMI TRAIL 995 TAMIAMI TRAIL .
SUITE B SUITE B . . o _.
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953 R ‘ }
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hmw mmnmmmﬂmﬂ m[”“[”lll”ll ﬂ I“I
1O TEmiam', TEas ) 032 Tanilam: TRa: |
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Uniyr 2 Uott #
City & State City & State 4. FEt Number Applied For
Pt Chaelole FL ’Pq,e e Chaelode FL 20-3259943 Not Applicabl
Zp 33453 Ct';":y A 2'23 . Cz)”i"’ " §. Certificate of Stats Desired [ ?esegasq Addfional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent

MName

KAHLE, GARY A ESQ
99 NESBIT ST. Steet Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33950

City FL I Zip Code

8. The above named entity submits this statement 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
Signature, typed of printed name of registerad agent and tite it pphcabia (MOTE. Rexgistetea Agent signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DP O Delete TILE [J Change ] Addifion
NAME BESHEARS, MARC NAME
STREET ADDRESS | 989 TAMIAMI TRAIL STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FLL 33952 CITY-ST-2P
TITLE DVST 7 Delete TITLE [ Change [ Addition
NAME DEGROSS, DEAN NAME
STREEY ADDRESS | 989 TAMIAMI TRAIL STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33953 CITY-S1-2P
THLE O oeiste TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-21P
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2iIP
TIHLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T O pelete TALE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this flh does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegute this report as reguired by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with ther jke empowered.

SIGNATURE:

Mare Beshtars /\?/u 2 /‘iH-\ (13-1723Y

RE ANRD TYPED OR E OF S$IGNING OFFICER OR DIRECTOR Ane Phone #




