2007 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT _ Apr 12,2007 8:00 am

DOCUMENT #P05000118742 ecretary of State
1. Entity Name
FIRST GUARANTY TITLE & ESCROW COMPANY 04-12-2007 90020 040 *##130.00
Principal Place of Business Mailing Address
3962 W. EAU GALLIE BLVD STE A 3962 W, EAU GALLIE BLVD STE A E i
MELBOURNE, FL 32934 ME{LBOURNE, FL 32934 ’ .
.'.! ®
R R AT = DS M T
3°\ ‘oa (O R\,.CJ ST '.SQ\ b\ Baa Ganur i al

ST A ¢ et YA APt ¥ ste- 01162007  Chg-P CR2E034 (12/06)

City & State Clty & State 4. FEI Number Applied For
\W\Q.\\Q VWS VR \‘“\‘ E\Do\...s-\\a R \\ 56-2530771 Mot Applicable
32-3 QAN C‘(u;:ry's\(\ fb a A3y C‘@z A 5» Certificate of Status Desired [ ?g;g?q l‘:f:‘;“"”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BURNETT, CHARLES B
6050 SOUTH VERDE TR ' Street Address (P.O. Box Nurnber is Nol Acceplable)

SUITE 405 Col
BOCA RATCN, FL 33433 '

/—\ . City FL | ZrCose

8. The abové named entity subroits this statement nt for t ﬂw&purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis| ad agent Y
Onaehes Lcon gt - Vo -6

SIGNATURE

Signatura, typed o printed narré‘auagiuemdfg:m and title if applicabls (ND):': Raglstoret Agant signature requined when rewstating) DATE
. e
‘\_f . B "
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 -Fee will be $550.00 Trust Fund Contribution. O Added to Fees
PEEY
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP g [ velete TME \ RS, \ AR Ok T %ge [ Addition
NAME CARAMEROS, SYLVIA P NAME <, \\\ NAR'N Q\KC‘ 9\ MRS
STREET ADDRESS | 6565 N.W. 113TH WAY STREET ADDRESS Y & \C—\-\ AR
crv-sT-2P | PARKLAND, FL 33076 Cil¥-51-2P A REEN LCR \F- _ 3‘;&\ 5%
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-DP CiTY-ST-2IP
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LLE: {7 Dalete TIiLe (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-ZP
TILE LI Cetete TTLE D range [ Acaion
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an afachment with ag ad with all other like empowered.
SIGNATURE: h %d@tﬁw«n& g\\L\J\Ap Cﬂ&ﬂh@m\\ AD-OD D3y 8- Shkk

3 NATUREANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phore #
[ SN Ny
‘n.J \



