2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2008 8:00 am

DOCUMENT # PO6000076719 Secretary of State
1. Entity Name
FLORIDA ELITE TITLE, INC. 02-25-2008 90051 014 ***150.00
Principal Place of Business Maiting Address
10575 68TH AVEN. 10575 68TH AVEN.
SUITE A2 SUFTE A2
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S S S R R
Suite, Apt. #, etc. Suile, Apt. #, atc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
14-1968814 Not Applicable
Zi Couniry Zio Country 5. Ceriicate of Status Desred [ fg-;sqm“b“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
JOYNER, RICHARD ESQ.
2623 MCCORMICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
CLEARWATER, FL 33759
City FLT Zip Coae

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatrs, typed of pnzed namo of regestensd agent and ke i apolcabie. {NGTE: Regatered Apent signalure requaed whern reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Frust Fund Contribution. ;| Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 Defete HLE : [7] Change [ Adalition
NAME MARZANO, ANTHONY NAME
STREET ADORESS | 13912 85TH TERRACE NORTH STREET ADDFESS
CITY-57-21P SEMINQLE, FL 33776 CITY-ST-21IP
TmME VP - 20 veree TIE [1Change  [_] Addifion
NAME WAYT, DAVID J NAME
STREET ADDRESS | 5681 COLGATE AVENUE STREET ADDRESS
CITY - ST-ZIF AUSTINTOWN, OH 44515 CITY-ST-21P
e 3 Delete e [ Change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§T-2P CIFY-ST-2P
THLE [ pefete MLE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-5T-21P CIrY-S1-2P
TIILE 1 Delete TILE 1 Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TILE [ Detete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CIY-St1-21P

12. | hereby cerify 1hat tha information supplied with this lil:_r:(? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legel effect as if made under oath: that I am an officer or director
of the corporation or the receiver or irustes em| red to execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an addregs, ah all other like empowsred.

SIGNATURE: mn%m P — Q{)/ 35/6,,08 FAY) =109 407

MNAME OF SIGNING OFFICER OR DIRECTOR




