2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2007 08:00 AV

DOCUMENT # P94000070849

1. Entity Name

PRO TITLE & ABSTRACT, INC,

Secretary of State

Principal Place of Business Mailing Address

75 VINEYARD BLVD #500

NAPLES, FL 34119 US NAPLES, FL 34119

75 VINEYARD BLVD #500

Us

DO NOT WRITE IN THIS SPACE

MO GA EE

07052007 Na Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0537220 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nama and Address of Current Registerad Agant

ROGERS, ROBERT F
75 VINEYARD BLVD #500
NAPLES, FL 34119

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registerad agent

SIGNATURE

Signature. Typed of printed nama of registered agent and [ie it applicable,

{NOTE" Regisierad Agant signature raquired whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
Dus by September 14, 2007

8. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.3., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PDT

NAME PROCACCI, MICHAEL

STREET ADDRESS | 75 VINEYARD BLVD 5TH FLLOOR
CRY-ST-TF NAPLES, FL

TiILE D

NAME PROCACCI, JOSEPH

STREET ADDRESS | 75 VINEYARD BLVD 5TH FLOOR
ciry-S1-21P NAPLES, FL

TITLE v

NAME ROGERS, ROBERT

STREET ADDAESS | 75 VINEYARD BLVD 5TH FLOOR
CITY-S1-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
Civy-S1-2IP

JITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 118, Florida Statutes, | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607. Florida Statutas; and lhat my name appears in Bfk,jo r Blogk 11 if

ol the corporation or the raceiver or trustee empow|
changead, aor on an aftachment with an address

SIGNATURE:

o execute this report as requirad b
h all dther like empowered.

2/5/7 25 3-/973

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ / Dae




