- " FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT __ ¥ Secretary of State

1. Entty Name
TAMPA BAY TITLE INSURANCE CORPORATION
Principal Place of Business Mailing Addrass )
5420 BAY CENTER DRIVE 5420 BAY CENTER ORVE . 56016016
116 1
TAMPA, fL 33609 TAMPA, FL 33609
2. Principal Place of Business - No #.0. Box # 3. Mailing Address “II”II’N IIUI IH“ Ilm |Im ||‘I| ”I"”III Hlll "“I IIIII |||l||““|||
Suite, Apl. ¥, etc, Suile, Apl. #, gic. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numper Appliad For
S ‘ - Oé 3 SIH ‘ Not Applicable
Zip Cournwry Zw Country 5. Certficate of Status Desired O $8.75 Audiljonal
Fee Requireo
- 8.”Name and Addreas of Current Registersd Agenit - 7. Kams snd Address of New Registered Agent
Name -
ADVANI, DEEPAK
5541 BAY BLVD Streat Aadress (P.O. Box Number is Not Acceptaple)
206
PORT RICHEY, FL 34568
City FL l Zip Code

8. The ebova named enhity submits this statement for the purpose ol changing its registered offica or registered agent, or both, in the Siate of Florida. 3 am tamiliar with, and accept
the obligations of registerec ageni.

SIGNATURE
Signalire, lyped or Draniey harne of ieguitened JQ8N &1 Bl 4 s0uksslin (NOQTE! Agent g GRG0 when ) DWTE
FILE NOW!!I FEE IS $150.00 % Election Cempaign Financing $5.00 may Be
Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 P ) Deiere {113 v [ Change (] Addition
A ADVANI, DEEPAK NANE Abvant Deevax .
STREET ADORESS | 5541 BAY BLVD APT# 206 sweeranoress | A5 He ©F prey teve dvive
ciy-s1-Z¢ | PORT RICHEY, FL 34668 CaTy-57-21P [y Vervicew Fi 235619
TILE . 3 Dewte TILE [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-§1-0P Cry-5t-np
TILE O Detete T Ocnenge [ Adginion
NAME NAME
STREET ADDRESS. STREET ADDRESS
[ 128 T — s N BLACLEY i e - -t/ T e - T T
nAE O elere g [Jchange {3 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY.ST-2IP
TIE [ Delete ik (I change [ Aogition
NAME HAME
STREEN ADDAESS STREET ADDRESS
CIre-s1-29 CImY - 51-2F
Tne [ Delete NTE D Chenge [ Aadition
HAME N
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P iy - 51-he

12. | hereby certify that the informaton spbplied with this lling does not quality lor the exemptions contained in Chapter 118, Flonda Statutes. | further cartity that the information
indicated on this report or supplemettl report is true and accurale and tha! my sigrature shatl have the sama legal gliect as if made under oath, that | am an oficer or girector
of the corporation or tha racever o ijuktee empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my namae appaars in Block 10 or Block 11 if

changad, or on an atlachmaent with ay §aoress, with all other like empowered.
Y [20/0 e300
SIGNATURE: - | o3 B13 H3A-0L

BIGHATURE AND TYPED OR *H'IED NAME OF BIGNING OFFICER OR DIRECTOR--— Dete Dayums Prone &

—_—



