- - FILED
2008 FOR PROFIT CORPORATION - Jan 23,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000021756 01.93.2008 QQL 038 441 50,00

1. Entity Name

FIRST TEAM TITLE, INC.

Principal Place of Business - Mailing Address -

PovavI—— 1] 1t ATTN TERRY HASLEY

CLEARWATER, FL 33759 399G 7 $ 411 WINDWARD PASSAGE :
CLEARWATER, FL 33767-2330

Vi
2. Principal Plac&zfjus'(wess - No P.O. Box # / 3. Mailing Address

= 1/A tnd wocd 4.
i i ¥, otc.
Suite, Apl. #, elc Suite, Apt. #, etc 01112008 Chg-F‘ CR2E034 (12/06)
ity & Slate ﬂ Cily & State 4. FEI Number Applied For
~ \ 59-3249557 ot Applicable
e "
Zip 7é 7 Country w Zip Countey 5. Certiicate of Status Desired O $8.75 Additional
'{ ? M Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

PEDATA, MARTIN A
2635 MCCQRIHSH-FP-&T40+ 9// WiW /jf Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33+39 }3 26 7

City FL Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or 1egisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Wleren agenl and tile 1t apphcable {NOTE: Regislered Agent signalure required] when reinstatng) DATE
S
FILE NOW!Il FEE IS $150.00 8. Election Campaign Ennancmg 0 $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
0. ————————  CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o N O Delele TLE O Change [ Addition
HAME PEDATA,MARTINA  vis (A ’E/ w Gl J e
STREET ADDRESS | w2B38-MEGGORMGK-BR-EH—+04— STREET ADDRESS .
oresi-ze | CLEARWATER, FL 38%5% 2 376 7 Girv-§i-ap
TTLE D [ elete TITLE [ Change [ Addution
NAME HASLEY, STEVEN M ,A/ AME
STREET ADDRESS < /44 l()l ‘ w/ike {;TREFTADDRESS
eiv-5i-2P | CLEARWATER, FL 33769 333 9 A omesoe
TIMLE O pelete TILE [ Change [} Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CIrY-SE-71P
TILE O pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oyY-SI-2IP CITY-5T-7IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an ofticer or director
of the corporation or the receiver or trustee empowearad 1o egcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed. or on an attachmeant with an address, yith ther fike empowered

S [UT2 1y ot 2roeerpir]

SIGNATURE:

SIGNATURE aN§ TYAED OR PRINTED NAME OF SIGNING OFFIC] Daytima Prone #




