FILED
/2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

] ANNUAL REPORT ecretary of State
DOCUMENT # P95000067979 SRR 04-04-2008 90010 012 ***150.00

1. Entity Name
TOWN SQUARE TITLE COMPANY

Principal Place of Business Mailing Address UM m T

749 NORTH GARLAND AVENUE #101 749 NORTH GARLAND AVENUE #101

ORLANDO, FL 32801 ORLANDO, FL 32801

S T [ T N AR AR
250 East Colonial Drive 250 East Colonial Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 300 Suite 300 01172008 Chg-P CR2EQ34 (12/06)

City & State City & State , 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3384307 Not Applicable
33%01 6%12:"" 32%901 %OSURW 5. Certificate of Status Desired [ Eg;?q L"I‘E‘rﬁf“’“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
KEATING, JOHN K John Klngman Keatlng
749 NOR'f'H GARLAND AVENUE #101 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801
250 East Cbélonial Drive, Suite 300

C"}' Orlando FL | R5881

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

sicnaTure _John Kinegman Keating MAR 3 1 2008

Signature. lyped or printed name of regisiered agent and tive it applicable. Myﬂauo requirad when retnsiating) DATE
A\

FILE NOWIIl FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ] oelete TIFLE D Kichange [ Addition
NAME KEATING, JOHN K NavE John Kingman Keating
STREET ADDRESS | 749 NORTH GARLAND AVENUE #101 sweeTaoniess | 250 East Colonial Drive , Suite 300
CITY-ST-ZIP ORLANDO, FL 32801 CIFY-ST-ZtP Orlando, Florida 32801
TILE O oelete TME ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-57-2iP
TITLE [ velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] 1 Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O Delete TE " Ochange [ Adoitien
NAME RAME
STREET ADDRESS STREET ADDRESS
ITy-51-7P CITY-ST-2IP
TILE O petete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall e the same elfect as it made under oath; that ,én officer or director
of the corpoeration or the receiver or frustee empowered (o execute this report as requirec by Cl
changed, or on an attachment with an address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cgntained in Chapter . Floridda Statutes. | further. céI?f'hat the information

MAR 312008

SIGNATURE: _.[ohn_Km%man_KeaLlnog 407-425-2907
BIGNATURE AND YYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR V Dare Daytima Phane ¥




