FILED

Mar 27,2006 8:00 am
2008 Fo%ﬁESEILTR%%%%%RAT'ON_ Secretary of State

DOCUMENT #P05000139184 03-27-2006 90261 034 ***150.00

1. Entity Name
SHORE TO SHORE TITLE, INC.

Principal Place of Business Mailing Address %1 \\

7000 W. PALMETTO PARK RD. 7000 W. PALMETTO PARK RD. ““%
SUITE 402 SUITE 402 N\ o
BOCA RATON, FLL 33433 BOCA RATON, FL 33433
e orweammsmee<-oo-crss—| | [ LIEANIDIANO0 AR
, 951 SW 4th AVE
Suite, Apt, #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State ity & 4, FE| Number Applied For
BOCL ¥kToN  FL 20-3840859 Not Applicabia
e Couniry ;':‘; 432 Country 5. Certilicate of Status Desired [ Ei-;iﬁ:‘:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GREENFIELD, STEVEN B
7000 W. PALMETTO PARK RD Strast Address {P.0. Box Number is Not Acceplable)
SUITE 402
BOCA RATON, FL 33433
City FL | Zip Cade

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwa_ typed of printed name of registered agent and <te f appicable, {NOTE: Reg) Agent required when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS 3 Deete TME [ Change [ Addition
NAME GREENFIELD, STEVEN B NAME
STREET ADDRESS | 7000 W. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIty-ST-ZIP
TLE (7 Celete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmiE O peete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-§F-2IP
TLE [ oelete TITLE [Jchange  [J Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as, ired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowaer;
> 3 23 ~372-Cte,
‘ )—<:§g /? /%- S&r 4

SIGNATURE:
SIGRATURE AND TYPED n;erﬁwmm PTS / Daw / Daytima Phone §




