FILED
2008 FOR PROFIT CORFORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000160121 X (2-22-2008 90014 045 ***150.00

1. Entity Name

COLSON TITLE COMPANY, INC.

Principat Place of Business Mailing Addrass
7020 BRIGHTWATER DRIVE 7020 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656

A e

01162008 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE & P2 Nt Aol For

20-3936852 Not Applicable

- carth ! $8.75 aaditional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gg:*.ﬂlx%hﬁ?nﬂﬁ QTREET DO NOT WRITE
GAINESVILLE, FL 32601 _ IN THIS SPACE

8. The above named entily submits this statement far tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed namre ol 1egisiered agent and tle o apphcable. INOTE: Regritared AQant figriaturs taquired when :@nstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS ]
THLE D
HAME MARTIN, WAYNE

STREET ADDRESS | 7020 BRIGHTWATER DRIVE
Y -51-21P KEYSTONE HEIGHTS, FL. 32656

THLE D

NAME MARTIN, KAREN

STREET ADDRESS | 7020 BRIGHTWATER DRIVE

CITY -S1-2IP KEYSTONE HEIGHTS, FL 32656

TITLE D
NAME JONES, MEGAN M

ss | 143 HEATHER DR.
;T?:-E;:-IJZ?:E SUMMERVILLE, SC 28483 DO NOT WRITE

SIREET ADIRESS | 7020 HTWATER DR.; Fr P&, o 365y
CITY-ST-21P KEYSTONE HEIGHTS. FL 32656

e D et e b.mme'ﬂﬂ)
NAME M::BIWL V7 I'L’EF’:NG"- LANE IN THIS SPACE

[11K3

NAME

STREET ABDRESS
Cify-ST.21P

Tt

NAME

STREET ADDRESS
CITY-5T- 217

12, | heraby certify that the information supplied wiih this Téing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an addrass, with all other like empowared.

SIGNATURE: (Ul A Yot LIBIWE (. mAcnd 11/023/08’ (352)5¢25%6/

sn:#runs AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Afayume Phore ¢




