2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000070080

1. Entity Name
CELEBRATION TITLE, INC.

_P:incipal Place of Business Malfing Address
20 NEOLADR 20 NEOLA DR
ORLANDO, FL 32801 ORLANDO, FL 32801
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4. FEI Number Applied For
20-4928873 Not Applicable
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§. Name and Addrosl of Current Registered Agent

HARDING, ROBERT L
20 N EOLA DR
ORLANDO, FL 32801
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, typed or printed narme of regislerad agent and utle I appiicatie, (NOTE" Regisleraa Agenl signature required wnan reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS | :'i‘!{ ngi 1’;"‘ eiij’i @a
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TITLE D \l ‘@ g!%:..! K.is' h-& i

NAME LIGHTSEY, JOHN T JR “ ‘,e ‘1 it L ”wi

STREET ADDRESS | 33 BLAKE BLVD

CITY-ST-2IP CELEBRATION, FL 34747

TITLE D

NAME HARDING, ROBERT L
STREET ADDRESS | 20 N ECLA DR
CITY-S§7-1P ORLANDO, FL 32801
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STREET ADDRESS
CITY-S1-21P
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CITY-S1-21P
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12. | hereby cerljfy iop.a i this tifing does

all other ke empowered.

| 'he { nef qualify for the exemptions comained in Chapter $19, Florida Statutes. | further cerhfy that the information
indicated.o geedfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: &1 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
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BIGNATURE AND TYPEIMQ PRINTED NAME COF OFFICER OR DIRECTOR

Dale Dayume Phone #
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