2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am

PS‘SNEJW!:AENT # P06000098344 ecretary Of State
SANDCASTLE TITLE, INC. 04-26-2007 90180 025 ***150.00
Principal Place of Business Mailing Address
5305 TECKNOLOGY DRIVE 5305 TECHNOLOGY DRIVE gyuuwy -
TAMPA, FL 33647 US TAMPA, FL 33647 US .
T TS T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
= O"fa ? ?@/O Not Applicable
ap Couniry “p Gountry 5. Certtiticate of Staius Desired O ﬁg;g}gsﬁg”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZPATRICK, SCOTT W
100 SOUTH EDISON AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITED
TAMPA, FL 33606
City F L Zip Code

8. The above named entity submits this stalement 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
Signalura, typed or printed name of registered agent and tle it applicaple, {NOTE Registered Agent signalure required whan reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 velete TITLE (J Change [ Addition
NAME FITZPATRICK, SCOTT W NAME
STREET ADDRESS | 100 SOUTH EDISON AVENUE, SUITE D STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 cIry-51-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME SERPICQO, STACIM NAME
STREET ADDRESS | 100 SOUTH EDISON AVENUE, SUITE D STREET ADDRESS
CITY-ST-Z1P TAMPA, FL 33606 CITY-ST-2IP
TITLE D O Delere THLE {3 Change [ Addition
NAME MARGINSON, BILL NAME
STREET ADDRESS | 5305 TECHNCLOGY DRIVE SIREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-51-2IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-S7-2P
TITLE 7 petate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-57-2IP

12. | hereby cettity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgient witl an,address, with all other like empowered.

SIGNATURE: /& Ul Lodlins Morsimvson ¢-23-07 F13 F6g 7227

suGNMfE Tnfrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daty Daytma Phone




