FILED

« Jun 16,2006 8:00 am
2008 FOR I RUAL REPORT TION - Secretary of State

of¢ e of¢
DOCUMENT # P05000120199 05-01-2006 90330 050 150.00
1. Entity Name
ISLAND TITLE & CLOSING AGENCY , INC.
Principal Place of Buginess Mailing Addrass
4229 TIDEVIEW DRIVE 4229 TIDEVIEW DRIVE
JACKSONVILLE BEACH, Fi, 32250 JACKSONVILLE BEACH, FL 32250
R v AR SR
Suta. Aot 4. eic. Sure. Apc. 0. aic. 04202006  Chg-P CRZE034 (11/05)
City & State City & Siate 4, FEI Number i — Apptied For
- Ol-0 8[7[._‘3/ (o) Not Applicable
Zp Courtry = Courtry 5. Contficais of Siatus Desired [ ?3'35 Additonal
§, Name and Address of Current Regl »d Agent 7. Name and Address of New Regls d Agent
g Name - -
FRANCIS, TERRIK
4229 TIDEVIEW DRIVE Stroet Adaross (P.Q, Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250
City FL I 2ip Code
8. Tho above narmad enlity submas this statament for the purpase of changing its ragistarad olfice o regisierad agani, o both, in Ihe Siate of Florida. | am lamiliar with, and accapt
tha obligations of registored egen.
SIGNATURE
Sigrihry. e or prinid rerre of seguired Bgent e it J aooicable. tNOTE: Regewrsd A00 % 1:0AFS e whan rerwLaang) DaTE
FILE NOWII! FEE (3 $150.00 9. Elaction Campaign Finencing $5.00 may Be
Aftor May 1, 2006 Foo will bae $350.00 Trust Fund Contsibution. O Addodto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[T P [ Delets me OChne [0 Aadition
HAME FRANCIS, TERRI K MAME
STREET ADDRESS | 4229 TIDEVIEW DRIVE STREET ADORESS
Y. ST P JACKSONVILLE BEACH, FL 32250 ary-s1-ap
LT VP Kmu, mE D Cange [ Asdilon
RAVE FRANC!S, CHARLES K KAME
SIREET ADORESS | 4229 TIDEYIEW DRIVE STREET ADORESS
cry-sr.ar JACKSONVILLE BEACH, FL 32250 ciry-S1-217
mg D O peiex nng O ounge [ Asdition
MAME FRANCIS, TERRI K NAME
STHEET ADDRESS | 4228 TIDEVIEW DRIVE STREET ADORESS
Ciy-ST-2P JACKSONVILLE BEACH, FL 32250 ciry-sr-pp
LITE 3 Detete TINE Ocrange [ Addution
NAWE NAME
STREET ADDRESS STREET ADORESS
Ciy-57- 2P Cny-st-np
- IME {3 atets TILE DO cnge  [J Addition
HAME HAME
STAEE] ADDRESS + STREE) ADDRESS
oy 5.1 any-si-ap
e O Detetz T O crange [ aadhion
NAME HAME
STREET ADORESS STREET ADORESS
LTy -S1- 2P Cre-81-2p
12, 1 hereby cerily that iho information supplisc with this liing doas not quakly tor the exemptions contained in Chapter 119, Florida Siatuies. | lurther cenify that the information
inchicated on this raport or suppley§ental repont is Yue and accurale and that ny signatura shall have Lhe same legal elfect a4 il made under cath; that | am an ollicer o director
o the corporation of the recaivey g waregAo pscute this repon as reguired by Chapter 607, Fiorida Statutes: and thel my name appaarg in k 10or Block 14 it
changed, of on #n atachment i i like empowered. q‘als 4“{5.‘/3 ?7
SIGNATURE: L4 Y-28&-200(, 3;%

BIGHATURE mmﬂmlmﬂ SHINING OFFICER CR DIRECTOR Catn Dirvtere Frone &
St

- - .. = g



