2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90172 018 ***150.00

DOCUMENT # P06000036343

1. Entity Name
CELTIC TITLE, INC.

Principal Place of Businass

9743 U.S, HWY 19
PORT RICHEY, FL 34668

Mailing Acdress

9743 U.S. HWY 19
PORT RICHEY, FL 34668

40059799

G R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Apt. #, .
Suite, Apt. #, etc Suita, Apt. #, eic 04042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20~-4485236 Not Applicable
Zip Country Zip Country - i sa 75 Additional
. i f "
5. Cenificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'CONNOR, TARA M ESQ
C'CONNOR LAW GROUP, PA.
9743 U.S. HWY 19

Street Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

f] City FL ] Zip Coda

3. The above na
the abligation:

ed aniity submits hm 6 purpose of changing its registerad office or ragistsred agent. or both, in the State of Florida. I arn familiar with, ang accept
ster
M@ 4/10/07

Sigrature, lyped o prniad rame ol regaierac agent and tie i apphcable. (NOTE Registered Agent ugnature required when reviatng) DATE

SIGNATURE

9. Hlection Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME DPS O petee TME [ change {7 Addition
NAME O'CONNOR, TARA M NAME

STREET ADDRESS [ 9743 U.S. HWY 18 STREET ADDRESS

CiTy-S1-21P PORT RICHEY, FL 34668 CITY-ST-2P

TTLE DvT 3 Detete TME O change [ Addition
HAME O'CONNOR, KERRY A MAME

STREET ADDRESS | 9743 U.S. HWY 19 STREET ADDRESS

CITY-ST- 2P PORT RICHEY, FL 34668 CITY-ST-2IP

TIME ' 3 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

TME 3 Delete TITLE 3 Ghange  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TIE [ peteta TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

T [ Delete TITLE [ Change  [F Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY-ST-2IP

12, | heraby certify that ine in)
indicated on this report
of the corporation or th
changed, oronan a ch

t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
,ﬁg and that my signature shali have the same legaf effect as if made under oath; that | am an officer or director
gpas required by Chapter 607, Plorida Statutes; and that my narme appears in Block 10 or Biock 11 if

{emorerta
e e 4/10/07 (727) 841-6991
SIGNATURE: _\

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daile

Daytime Phone #




