2008 FOR PROFIT CORPORATION

ANNUAL REPORT

*oamne

DOCUMENT # P93000088500

1. Entity Name
COLONIAL TITLE COMPANY

Principal Place of Business

15302 CASEY RD.

TAMPA, FL 33624  US TAMPA,

Mailing Address
15302 CASEY RD.

FL 33624 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 25,2008 08:00 AN
Secretary of State

TR

02202008 No Chg-P CR2E034 {11/05}

4. FEI Number Applied For
59-3214967 Not Applicable

5. Certficata of Status Desirad | $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

LAURA A. VANHISE
10310 LAKE GRAVE DR
ODESSA, FL 33556

Lo

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registeisa agant and ite i applicabls.

{NOTE: Registored Agent signatura required when rainstating)

DATE

FILE NOWII! FEE IS $150.00 9.
After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

O  Added to Fees

10. QFFICERS AND DIRECTCRS

PDS

VAN HISE, LAURA
10310 LAKE GROVE DR.
ODESSA, FL 33556

TLE

RAME

STREET ADDRESS
CiTY -8T-2P

v

WALTERS, KAREN

1426 WYNDHAM LAKES DR
ODESSA, FL 33556

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-57-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| mme

NAME
STREET ADDRESS
CITY-ST-2IP

DS 05/

LOo00ns:
Hi

I ’..Ll

ast
1311

015 150,00 l

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filin

does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate 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 receiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statu!es and that my name appears in Block 10 or Block 13-if

changed, or onan auachrnenl with an address, Z;t_thjll other

SIGNATURE: “f{ébtim

lika empowared. . — _ -

| 3-20.08  §13-Q6Y4-7333

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Craylime Phone #



