FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

1. Enlily Name 04-04-2007 90181 038 ***150.00
ASPYR TITLE CORP
Principal Place of Business Mailing Address
4400 N FEDERAL HWY 4400 N FEDERAL HWY o
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 S ,
Suile, Apt. #. etc. Suite, Apt. #, efc. 03312007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Num Applied For
§OA ‘-f-\{ v Lf Not Applicable
Zip Country Zip Country ) . 58‘75 Additional
5. Certificate of Status Desirea [} Foo Required
6. Name and Address of Current Registered Agont 7. Namp and Address of Now Registerad Agent
Name
BANKS-KYLE, JOSELYN
4400 N FEDERAL HWY Streal Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL . Zip Code
8. The above named entity submits this statement for the puspose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered ageni.
SIGNATURE
ure, typed O pratted name of registered Rgent ANkt 14K if applcable, {NOTE: Regsterad Agent SORanss requr s when rangaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 5
TLE DP 1 Delete TITLE [ Change [ Addition
NAME KYLE-BANKS, JOSELYN NAME
STREET ADDRESS | 842 SUMMIT LAKE DR STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33408 GiTy-5T-21P
e DVP ﬁhﬂg TLE [ change [ Addition §
KAME DITZEL, TONIA L HAME
STREET ADDRESS { 1017 WOODFIELD RD STREET ABDRESS
CiTy-57.2p WEST PALM BEACH, FL 33415 ory-S1-7p
TITLE ] Delete TILE 3 Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2p Cmy-si-20 H
TLE ] Delete TLE [3cnange (] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P
ME 1 Delete TLE [T change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY . S7-7IP CTY-51-2P
TiLE 3 Delete TILE [Z Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S$1.2P cny-57-2P
12, | hereby certify that the information supplied with this filing does not quaiily for the exemplions conlained in Chapler 119, Florida Statutes. 1 further certify that (ne information
incicaled on this report or supplemental repor: is true and accurale and thai my signature shall have the same legal effeci as if made under oath: that 1 am an offices or direcior
of the carpotation or the receiverd g empowered to execute lhis report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: &ss, with all other like empowered.
—
SIGNATURE: RJ>3[on!

I
onmmmwammm;nenmu@n Datéd Dayime Phone ¥

N “ A



