FILED
“~ 2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000162526 SR 06-18-2007 90004 030 ***550.00

1. Entity Name
OCEAN VIEW TITLE COMPANY

Principal Place of Business Mailing Address v
20 SE 4TH STREET 20 SE 4TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432

st L 55 oo T AR

uite, Apt, #, etc. e, Aft #, ate.
' - 02022007 Chg-P CRZE034 (12/06)
W 9o o AV IEYEN

] City & Stal ity & Stat 4, FEl Number Applied For
2oca e@ai‘"‘/\, F ’[‘)g()ca_ f aton, FC 20-4026921 Not Applcabia

2Zi Countr Zi o "
; <, : Dwrg 5. Certiticate of Status Desired 0 $8.75 Additional
% 5 [ )\S 8q Fee Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KORTE, BRIAN K

3804 VICTORIA ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE
Signature. lyped of printed name of regisiered agent and Lile il apglicable (NQTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T pelete TILE O change (3 Aadition
NAME KORTE, BRIAN K NAME
STREET ADDRESS | 3804 VICTORIA ROAD STREET ADORESS
CITY-53- 29 WEST PALM BEACH, FL 33411 CITY-57-2IP
TITLE 1 pelete TLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-ZiP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2k
TITLE [ Delere TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O betete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2ZIP
TITLE O pelete TILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y4 CITY-5T-2IP

12. | heraby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atiac

n supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
1y to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
! other like empowered.

SIGNATURE:

NATURE D#ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #
£




