FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-10-2007 90002 020 ***158.75

DOCUMENT # P06000146856
1. Entity Name
BRENTWOOD TITLE CORP.
Principal Place ol Business Mailing Address q 0 l 3 1 B d 1
3912 SW27THCT 39712 SW27THECT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
PSR PSS [T AUV NDOR OO

Suile, Apt. #, etc. Suile, Apl. #, etc. 05162007 Chg-P CR2E034 {12/06}

City & State City & Slate 4. FEI Number Applied Fer

% - qu 2-4'2-5 Not Applicable
Zip Country ap Couniry 5. Centificale of Siatus Desired Q’ ?eae. giﬁ?;;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, JO A
3012 SW27TH CT Street Address {P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

City FL l Zip Code

8. The above named entity subimits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
Sigrature. (v_peu or priniedt rame of registered agent and ntle f apohcable. {NOTE Registered Agent signature required wnen rensiaingl DATE
FILE ngﬁf!ll- FEE 1S $150.00 9. Election Campaig" Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contributien. O  AcdedtoFees corperation did not receive the prior naotice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE DPVS [ Delete 1I1LE [ Change  {7) Aggition
HAME HESS, JO A HAME
STREET ABDRESS | 3912 SW27THCT STREET ADDRESS
CITY-S1-21 CAPE CORAL, FL 33914 city-St-aip
i T [ Delete MLE [ Change [ Addition
NAME HESS, JO A HAME
STREET ADDRESS | 3912 SW27THCT STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33914 ciy.-st1-2ip
nme (1 Delete e [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF oIy -S1-2P
TiLE 1 Delete e ’ (1 Charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CINY.ST-2IP
TILE 1 Dejee TITLE [ change  [T] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CHY.ST.ZIP
TLE O Delere TITLE [ Change [ Addilion
NAME NAME
STREE] ADORESS SIREET ADDRESS
CiTY-§T-21P CITY-S1-2IP

12. | hereby cerlily thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. § further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oificer or diraclor
cf the corporalion or the recaiver or lrusige empewered Lo execute (his report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 111l
changed, or on an attachrment with an addrass, with afl 7 like empowered.

' - Tl Sys22a-7287

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = rate %me Fr, )
) Gy o

SIGNATURE:

SIGNATURE AND

Lol | T & =i



