2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P95000090815 Secretary of State
1 Fnity Name 02-27-2007 90011 020 ***150.00
COLUMBIA TITLE RESEARCH CORPORATION - '
Principal Place of Business Mailing Address
200 FOREST LAKE BLVD. 200 FOREST LAKE BLVD.
T R H"H"H‘”l‘l‘ |ml Ilm ||m ||m |I»| m»llm ‘Im H““Wll' " ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, clc. ' Suile, Apl. #, ctc 15t MOORE CR2E034 (10/06)

City & Slale City & Slale 4. FEI Number Applied For

58-3345761 Not Applicable
Zie Country Zip Country 5. Cerlificale of Stalus Desired O $8.75 Aaditionat
* Fee Required
€&, Name and Address of Current Registered Agent 7. Name and Address ot New Registeraed Agent

Name

STRICKHOUSER, CHARLES L

1 FOX RUN TRL. : Street Address (P.O. Box Number is Not Accepiable)

ORMOND BEACH FL 32174

City FL [ Zip Codo

8. The above namod entity submits this statement for the purpose ol changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signgtute, lyped or ponled name of egisiered agent and ik © appheabla, (NOTL. Registered Agent signatute requied wien Teinsialing) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Trust Fund Contribution. A
Make Check Payable to Florida Department of State fust Fund Contribution. - [] dded o Fees
10. ” OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
it PD . 7 Delele THLE [ Change [ Additon
NAME STRICKHOUSER, CHARLES L NAME
sTReeT aporess | 1 FOX RUN TRL. STREET ADDRESS
CITY-Si-2IP ORMOND BEACH FL 32174 CITY-S1-2IP
iE PD O Delee Tme VICE PRUSWODIT, Bgrthange (O Addition
STRICKH ER, RHONDA R ~ o
N OUSER, BHO N HECRCTORY, TROPSIR G
sIReLT appRess | 1 FOX RUN TRL. STREET ADDKESS
CITY-ST1-7IP ORMOND BEACH FL 32174 CiTy - ST-21P
] 7 Deiete TME [ change ] Addition
HAMI NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE [ pelele T [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE (2] elete TILE [ change 7 Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIY-SI-7if CITY - ST- 217
e 7 Delete TILE [ change [ Addition
NAME HAME
STHEE} ADDRESS STREET ADDRESS
GITY- 51-7IP clly-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify thal the information
indicaled en this report or supplemental report is rue and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an gllachnmnt with an address, wilj# ar-like ompow:

SIGNATURE Vo \ NN L be . A-1G-07 \5?675(0#036

ATURE AND TYPED O PHINTED NAME OF mﬂm‘b FIZER OR DIRECTOR _ Date Daytirme Prone «
I\-\-.ﬂ- . N~ o NE L | R -‘—)Jc ~




