2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21,2007 08:00 AM

DOCUMENT # P92000012256

1. Entity Nama
NATURE COAST TITLE CO., INC.

Principal Piace of Business Mailing Address
659 N.E. HWY 19 659 N.E. HWY 19
CRYSTAL RIVER, Fi. 34429 US CRYSTAL RIVER, FL 34429 US

O G A

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3154585 Not Applicable

DO .NOT WRITE IN THIS SPACE " wom

o ; i ; $8.75 additional
. o 8. Certificate of Status Desired | Fee Required

5. Name and Address of Current Regi d Agent

LYONS, SCOTT G ;? B DO NOT WRITE

6230 W. RIO GRANDE DR. o , , _ .
BEVERLY HILLS, FL 34465 Coooon |NTH|S SPACE

WL e v

8. The above named entity submits this statermant for the purpose of changing its registered office ar registered agent, or botn, In the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura. typec or prinled name ol registeraa agent ana tile I applicable {NOTE: Ragisterad Agent signaiura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Eleation Campaign Firancing $5.00 may Be URICONE 74730
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees DE:-"?E'B"’ID?_BUHE:B ....DI ﬂ 15]" . B]:[
10. OFFICERS AND DIRECTORS [ T o e, o T -
TITLE PT e

NAME LYONS, SCOTT G L e o T
STREET ADORESS | 6230 W. RIO GRANDE DR I

OTv-§T-2p | BEVERLY HILLS, FL. 344685 e -

TITLE S ;
NAME LYONS, SHERYL A e

STREET ADDRESS | 6230 W. RIO GRANDE DR oo ’ '
CITY-ST-2IP BEVERLY HILLS, FL 344865 T

TTLE 4

NAME

ey .. . DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

* "IN THIS SPACE

-

TITLE . o ‘
NAME . l e Es - Ly

STREET ADDRESS ’ L T
CITY-5T-2IP : ’ ' ‘ y

TME . i . .. e
NAME : -

STREET ADORESS
CITY- ST- 2P

ualify for the exemptions contained in Chapter 118, Floride Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e tis raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indigated on this report or supplements! re|
of tha corperation or the Teceiver of tru
changed, or on an attachment with

SIGNATURE:/ - Scott G Lvons 352-563-2727

SIGNATURE ANC TYPED OR pnn?éu NAWE oyﬁ:wno OFFICER OR DIRECTOR Dalo Daytima Phore #

empowered to exe
address, with all othe

(




