FILED
Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P06000074186 "

1. Enlity Nama

PREMIER TITLE OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-30-2007 90384 038 ***158.75

Frincipal Place of Businoss

5210 PREVATT LANE S
FORT MYERS FL 33905

Mailing Address

5210 PREVATT LANE S
FORT MYERS FL 33905

IR

2. Principal Place of Business - No P.C. Boﬁ 3. Maiting Address

\ 3340 b .Cleveland

13240 1. Cleweland e

Suile, Apl. #, etc.

i

1st MOORE CR2E034 (10/08)

Suile, Apl # ofc.
Gl

City & Stale City & Stale E 4, EEI Number Appiied For
D-_ t‘\ - m\lefb IL k)., %T—OY'\ W\U\QD :L ; ‘ﬂ)\ qu \ Nol Applicable
%»52(56‘5 i(zneliy_ % ?_)CTDB Cauntry 5. Cerlificale of Status Desirad = g‘g!‘gsq:;:’:gm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCIUS, TONIA A
5210 PREVATT LANE S
FORT MYERS FL 33905

e ISnio, \&'i—uti\us

%reeéffdrbess (P.%Bo‘x g'lber if@’;:t_t%eplablcgrh e Q—\

Cope Cotad Y C 253490

City FL | Zip Code

s~ Tonwa A Luds Presidont
Sgnacute, WWIWEG agent and tile r appbcable. (NOTE. Regisiered Agert Signature raqurgo when reinslating)

SIGNATURE

Otpm L 20577

CATE

FILE NOWY! FEEAS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O pefete e ] Change [ Addilion
AL LUCIUS, TONIA A M
ST Appaiss | 9210 PREVATT LANE S SIRELT ADDRESS
cliy s1-7P FORT MYERS FL 33805 Cliy 8I-2IP
1IE O Detete Tt [ Change [ ] Addition
Nawt NAME
STREET ADDRESS SIRFE] ADDRESS
CIY-SI-2ip Gy s1-2
- Sttt = - ———— - Croeee—— it - - - = [1Change [ Addilion
NAML NAML
STHTI ADDRESS SIRLET ADDFESS
I S1-71P iy st ap
1t O Delete e [ change [ Addition
NAME NAME
S1R £ ADDRFSS STRLET ADDRESS
Iy sI-2Ip Y ST-71P
I [J pelete {1 O change [ Addilion
NAME NAME
SIRET ADDRESS SIRELT ADDRAISS
CITY-S- 1P CIIY ST 4P
1 1 Delele 1IE O change  [J Addilion
NAMI HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY 8T AP

12. | hereby certify thal the inf4
indicated on this reporl or
of the corporation or the rg
if changed, or on an allacha

SIGNATURE:

yrriNation supplicd with this filing does nol qualily for the exemptions conlained in Section 118, Florida Statulos. | further cerlify that the information
Npalemenlal report is true and accurale and thal my signature shal! have he same legal efioct as if made under oalh; that | am an officer or dircclor
qiyer or Lruslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

an address, with alt other like empowered.
TenaA bucus |, Pesidont 0ot £.206) 231659 &9y

“STONATURE AND TYPED GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date

Caylrme Phane ¥




