FILED

2008 FOR PROFIT CORPCRATION 3
ANNUAL REPORT . ecretary of State

DOCUMENT # P07000079336 03-31-2008 90007 049 ***150.00
1. Entty Name
GOOD FAITH TITLE COMPANY, INC.
Principal Place of Busingss Mailing Aderass
706 TURNBULL AVE. 706 TURNBULL AVE. .
SUITE 204 SUITE 204 313
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
P S IIl\lllll!lll!llillIIUIIlﬂlllﬂﬂllﬁllﬂllllllmﬂlﬂllli
Sutle, Apt, #. 21C. Suna. Apl. ¥_elc. 03272008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEIN Appliod For
g]iﬁ - 35% ‘ L‘ O (0 Nol Applicable
zn Country e County 5. Cendicate of Status Desired - [ ?Pe'zgﬁ“““a'
8. Name and Address of Cusrent Registered Agent 7. Hame and Address of New Registered Agent
Name -
BOGLE SEAN . : -
706 TURNBULL AVE. Sirest Address (PO, Box MNumber is Not Acceptabla)
SUITE 204
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named entity submds ihis statement 1Gr Ihe purposs of changing its registered ofiice or ragistengd agent, or both, in the State of Florida. | am !amiliar with, and accept
Ine obligations of regisiered agent

SIGNATURE
Y, T DT G 2T Dty B TG I G mer! W o e e 00 HE Paziim ted ANl ZIgLa = o K] wlan 1 BTG ) DATE
FILE NOW!!! FEE IS $150,00 9 Elacton Campaign Financing $5.00 may Be
Aﬂﬂl‘ May 1, 2008 Fee will be $530.00 Trust Fund Contnbution. D Added to Fees
10. OFFICERS AMND DIREPTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0O oot HNE O cunge [ Acdition
Hg BOGLE, SEAN HAME -
SIRELT DORESS | 706 TURNBULL AVE. STREEF ADORELS,
LA 3 ALTAMONTE SPRINGS, FL 32701 LIS R
TLE S O oaere e O Clanga [ Adition
4L QOUTLAN, CATHERINE 3144
SIREENADORISE | 708 TURNBULL AVE. SIREET ADPRELS
nrf-i-22 | ALTAMONTE SPRINGS, FL 32701 w31
[ O} patots HLE O Crange [ Adaition
BT HALE
STREE] EDDRELS SkEE
PITY-Sia 25
g O bt O Ctanga [ Aaditicn
LD 3
SIREL] 200RELS
RIERRI A
LTE 0 Debane O cmnge [ Addition
HAME
TreEd ADTRESS
LI 3T
13 (O patais Ocemngs [ Adgtion
=
STREED 200RESY
LIV AT P

12. | heraby caruly that the intormalich supplied with [his r:rrg doas not qually 1 the exempiions containgd in Chapter 119, Fonda Statutes, | turthar certity that the information
indicated on this renort or supplemental repan is true accurate and that iy $ignatuse shall have tha same legal affect as ¥ made undar oath: Ihal | arn an officer or director
o the corporation o the recever or lrustes smpowarad 1o sxecute this report as roquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, of on an altachment with an pdx2ss. with A other like smpowarod. u oM

SIGNATURE: QMM@]’*—‘ (ithe cae D aun 3>l7ﬂ | o saq-33dl

SHGNA TURE AND TYPED D& P| HAME CF RICMING OFFICER OR HRECTOR Lo rbma Frorm «

Apr 21, 2008 8:00 am



