. FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000032899 04-24-2006 90355 049 ***150.00
1. Entity Name
COAST TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address 26
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY
SUITE 203 SUITE 203 B ““ 23 q
PALM COAST, FL 32164  US PALM COAST, FL 32164  US
R s v AR UAU QAT AR TINIGEA
Suite, AptL. ¥, elc. Suite, Apt. #, atc. 03232006 Chg-P CR2ED34 (11/05)
Cily & Stale Cily & Slate 4. FEI Number Applied For
59-3315917 Not Applicable
Zip Country Zp Couniry 5. Certilicata of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
"-‘_...jg.} Name
MCDERMOTT, SANDRA M
15 CYPRESS BRANCH WAY Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 203 N

PALM COAST, FL 32164

City FL ‘ Zip Codo

8. The above named entity subr.nih;;.his statoment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered atfak:

SIGNATURE
Sigrawre. yped or prined r':qme of registered agent and 1itle if applicahle {NCTE: Refjisterad Agent signatira required when reinstating} DATE
FILE NOW!! FEE is $150.00 9. Elsction Campaign Einancing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10, " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE PD - [ Delete Tms {1 Change [ Additicn
NAME MCDERMOTT, SANDRA M NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CiTY-§T-2P
TITLE v 3 Delete TILE [1cChange [ Addition
NAME GAZZOLI, NICOLE R MAME
SIREET ADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS
CIrY-SI-21p PALM COAST, FL 32164 CITY-S1-2p
TLE DST 3 Delete TLE [ change [ Addition
NAME O'BRIEN, DONALD T JR. NAME
SIREET ADDRESS | 15 CYPRESS BRANCH WAY, STE 203 SIREET ADDRESS
CITY-81-21P PALM COAST, FL 32164 CITY-ST-21p
e D 7 Delere e [ Change [ Addition
NAME GIBBS, JUDITH L HAME
STREET ADORESS | 15 CYPRESS BRANCH WAY, STE 203 SIREET ADDRESS
Ciry-sr-2iIP PALM COAST, FL 32164 CITY-ST-ZIP
TITLE ] Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57- 0P
TITLE [ vetete TWILE Cchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-21P CITY-ST1-2IP

12. | hereby certify that lhe information sugpliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sifecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutlas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: Niole . (re2zo0ld 4-49 -0¢ I -wys-20m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phonae #




