2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P06000069506

1. Entity Name

ECOVENTURE TITLE, INC.

04-25-2007 90201 013 ***150.00

Mailing Address

601 BAYSHORE BLVD., STE. 960
TAMPA, FL 33606

Principal Place of Business

601 BAYSHORE BLVD., STE. 960
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RV AEAER ST VA

Suite, Apt. #, etc. Suite, Apt. #, elc.

01072007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Appliad For
20 - "" q o ‘p 9« 7 8 Not Applicable
Zip Cauniry Zip Country 5. Cariificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CELSCHLAEGER, EDWARD R.
601 BAYSHORE BLVD., STE. 960

Straet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of ragistered agent.

SIGNATURE

office or registerad agenit, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed of prinieq name oi registered agent and iitle it applicable.

{NGTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financi

E IS $150.00
FILE Nowt Fe $ Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TILE O change [ Addilion
NAME OELSCHLAEGER, EDWARD R. NAME

STREET ADDRESS | 601 BAYSHORE BLVD., STE. 960 STREE] ADDRESS

CITY-ST-2P TAMPA, FL 33606 CIfY-SI-2P

13 D O oelete TILE [ Change [ Addilion
NAME KIRKBRIDE, BONNIE K. NAME

STREET ADDRESS | 801 BAYSHORE BLVD,, STE. 960 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33608 CITY-SI- 1P

TITLE D [ petete WILE [ Change 1 Acdition
NAME GUNN, DONALD K. NAME

STREET ADORESS | 601 BAYSHORE BLVD., STE. 960 STREET ADDRESS

CITY-SF-2P TAMPA, FL. 33606 CITY-SE-2IP

TITLE D O Delete TINE [ change (3 Addilion
HAME WILLIAMS, WILLIAM C. NAME

STREET ADORESS | 601 BAYSHORE BLVD., STE. 980 STREET ADGRESS

CITY-SI-2iIP TAMPA, FL 33606 CHIY-ST-2P

THLE O Dalate niE O change [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-5I-2P

THTLE {0 Delete HILE [ Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12. | hereby cartify that the information supplied with this filin

indicated on this report or supplemantal (a0 true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lowered lo execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
- ddre:

S5, with all othar like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

EDWARD R. OELSCHLAEGER 3/12/07

813-251-4868

E OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




