FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000080767 28 05-01-2006 90459 014 ***158.75

1. Entity Name
RELIABLE TITLE SEARCH, INC.

Principal Place of Business Mailing Address B 0 u 3 2 “ “ B

FORT PIERCE, FL 34982 SUITE 16
FT PIERCE, FL 34950

5600 PALM DR 11655US 1

2. Principal Place of Businass 3, Mailing Addre:
§Geoo Palp. Dr.
Suite, Apt. #, eic. Suite, Apt. #, stc. 04272006 Chg-P CR2E034 (11/05)
City & State City& Stﬁ_ N 4. FEI Number Applied For
Fy Vierce -2 65-0616250 Not Applicabla
Zip Country Z'%p ({ 7 5, 2 Coary < 5. Certificate of Status Desired ] gg.;;m:éﬁonal
6. Name and Address of Current Reglisterad Agent 7. Nama and Addrass of New Reg ad Agent

Name

RAULERSON, TERESA

5600 PALM DR Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL l Zipy Code

8. The above named antity submits this stalement for the purposa of changing its registered office or registersd agent, or both, in 1he State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE mm\ 3 p{lblum H-26-0%0

ignature, typed ur printed name of reg agent and title if {NQTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo wiil bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS {N 11
TITLE P 7 oetete TITLE [ Change  [[] Addition
NAME RAULERSON, TERESA S NAME
STREET ADDRESS | 5600 PALM DR STREET ADDRESS
CITY-ST- 2P FORT PIERCE, FL 34982 CITY-§7- 21
HILE vP O Delete TLE O change [ Additien
NAME RAULERSON, LOWELL NAME )
STREET AODRESS | 5600 PALM DR STREET ADDRESS
CITy-ST-20P FORT PIERCE, FL 34982 CITY-S1-21p
e 0 Delate TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-21P
TMLE T Deete TITLE [ change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-20
e [ pete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-21P Cry-31-2IP
TLE O Delee THLE Cichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LTy ST-21P Ciy-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer cr director
of the corporation or the receiver or lrustee empowerad to exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: T 2uan_ 3. Keuluon Y-26-06  T712-Y§9-9650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytime Phong ¥




