2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000065213

1. Entity Name
IRE WEST TITLE, INC,

Jan 09, 2008 08:00 Al
Secretary of State

Mailing Address

600 S. ORLANDO AVE.
SUITE 301
MAITLANG, FL 32753

Principal Place of Busingss

600 5. ORLANDO AVE.
SUITE 301
MAITLAND, FL 32751

DO NOT WRITE IN THIS SPACE

A0

01052008 No Chg-P CR2E034 (11/05)
4, FEtNumber Applied For
02-0781749 Not Applicable
- ; $8.75 Additional
5. Cerificate of Status Desired 0O Fee Required

8. Name and Address of Current Registared Agent

WEST, PAUL S

600 S. ORLANDO AVE.
SUITE 301

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE !

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1| am famikar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature. lyped or printed nama of registered agenl and ttle 1l apphcable.

(NOTE Registersd Agan signature raquiean when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

10. QFFICERE AND DIRECTORS

TITLE FD

NAME WEST, PAUL 8

STREET ADDRESS | 2982 HARBOUR LANDING WAY
CITY-ST-2IP CASSELBERRY, FL 32707

TITLE

HAME

STREET ADDAESS
CITy-ST-2IP

LTI

NAME

STREET ADDRESS.
CITY-51-71P

TMLE

HAME

STREET ADDRESS
Cmy-ST-2IP

TILE

NAME

STREET ADDRESS
CTy-S1-2iP

TILE

NAME

STRAEET ADDRESS
Ciry-ST-21P

1

DO NOT WRITE -
IN THIS SPACE

12. | hereby certily thal the i
indicated on this rep
of the corporabion
changed, oron a

he recejper or rusiee empdwered 10 exes

N

SIGNATURE: :

tion supplied with this fiing doas not qualty for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information

Or supplementat report is dtue and accurate and that my signature shall have the same legal efect as if made under oath; that ' am an officer or director |

g 1his repght as required by Chapier 807, Flonda Statutes. and that my name appearsAfi Biock 40 or Block 11 if
ttachm mddres h all o(fy mpowerfd, C{-U?

SIGNATURE AND TYPED €R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%3[—75’[/

/ 6’/ 2009
— =

Daytme Phone ¥



