FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaijA ENT # P050001 095 14 01-23-2006 90113 016 ***158.75
BLUE MARBLE TITLE, INC
Principal Piace of Business Mailing Address
5463 W. WATERS AVENUE, SUITE 830 5463 W. WATERS AVENUE, SUITE 830
TAMPA, FL. 33634 TAMPA, FL 33634
e v VAR AT R OO
Suite, Apt, #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number - Applied For
;7() — 2;)\ é b’o 0! Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'm/ gi'gesqﬁf:dm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, KELLY J

44PN OO Stregﬁ(‘)ﬁzss (P.O. &)Numberz oéA{c_:}epta.bl ve. S‘{'e ' %30

“Tampa FL | %5254

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\ste/ed agent, or both, in the State of Florida. | am familtiar with, and a:':cep!

the obligations of (egistered a
SIGNATURE /ég{ M’W / -/ 7_06

Signature, n@’u printed name of req:sler,(aqem and Lide if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE FD 7 Delete TIILE ,H Change [ Addition
NAME MORGAN, KELLY'J NAME
STREET ADDRESS | +407-GATWHGH-LOOP saooness | 563 W, Waters A ve. Ste. €30
CITY-57-2PP - CITY-ST-ZIP Ta mpq FC ’3’3631,,/
TITLE sD [ oelete TITLE [ Change [ Addition
NAME DIPAQLD, JOSEPH L NAME
STREET ADDRESS | 11604 MERIDIAN POINT DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2P
TITLE D O pelete TITLE [] change [ Addition
NAME STEINGRABER, MATTHEW NAME
STREET ADDRESS | 4802 DARLINGTON RD STREET ADDRESS
CITY-87-2P HOLIDAY, FL 34690 CITY-S§1-21P
TITLE TD [ Delete TiILE [JChange [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 12029 TUSCANY BAY DR. #202 STREET ADDRESS
CHTY-S7-2P TAMPA, FL 33628 CITY-ST-21P
TITLE I pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CcITy-S1-2IP
TISLE 3 Delete me Ol change  [J Adaition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CrTy-S1-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / o 5. Al /717-0¢

alamUmn TYPED OR PRINTED Nﬂé OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




