2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000007301

1, &nhity Name
MARCO TITLE SERVICES, INC,

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business Ma{]iﬁg Address

847 NORTH COLLIER BLVD.
MARCC ISLAND FL 33937

847 NORTH COLLIER BLVD,
MARCQ ISLAND FL 33937

IR TR

2. Principal Place of Business 3. Mailing Address

Suuie, Apt. #, etc. Suile, Apt. #, etc. tst MOORE CR2ZE034 (1D/05)
Cily & State City & State i 4. FLINumber Applied For
65-0638002 Mot Applicat
Ze Country Zp Couniry 5. Certificate of Status Desired ) §e8e-ge5q ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name atid Address of New Registered Agent
o - Name i - T

DUFAULT, DANIEL J
847 NORTH COLLIER BLVD.
MARCQC ISLAND FL 33937

Street Address (P.0 Box Number 1s Mot Acceptable)

Cuay Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registared office of fegisteréd agent, or both, in the State of Fiorida, | am fariliar with, and acgeg

ihe obfigations of registerad agent

SIGNATURE

Sigratyre rypea o proved name of regisiered agent end lige A soplicabls

(NDTE Regislered Agrrt signalurk requlred whan feinsialing)

DAYE o=

T T

FILE NOW!!I FEE IS $150.00 .
© After May 1, 2006 Fee Wil Be §550.00 .7
Make Check Payable o, Florida Depariment of Siate

¢. Election Campaign Finarcing  $5.00 May ©
Trust Fund Contifoution, {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i o 7 Detete TIEE C D) change  7J Adeiti
NAME DUFAULT, DANIEL 4 NAME
STREETADERESS {847 NORTH COLLIER BLVD. STREET ADDRESS N
OTv-ST2P IMARCO ISLAND FL 33937 any-st-ap o MOOOOTGAEE03
= = T —— e H A sl E’G"‘ni 2 15[)3 ® L}E
TIHE O Delete 1 Change L] A
HANTE NAME
STREET ATORISS STREET ADDRESS
CiTY-57-2IP CITY-$7-71P
e NG FiTLE Dlchange  [Ja7
NAME HAME
STREET ADDRESS ’ STHEET ADDRESS
CiIY-81-71IP CitY-ST- e
TMLE [ Defete HiE ] Change [ Ad
NANE NAME
STREET AGORESS STAELT ADDRESS
£iTy-ST. 7 CITY-§T- 7P
TTLE ' T detete THLE [ Chenge [T 4o
NAME NANE
STREET ADDRESS STREEY ADDRESS
CiTY-87 aF Civy -51-7IP
ILE {3 Delete TTE O chage A
HNAME NAME
SIRELT AQORESS SIREET ADDRESS
CITY-51-2P LT -ST-2P

12. | hereby certify that the informaticn suppied with this filng does not qualify for the exemptions f&::jdiai'ned in Section T8, Flarida Statutes. T further certlly that the informain

indicated on thug repon or supplemen
of the corparation of the recew
if changad, or on an attachmg

SIGNATURE:

al report is frue and acourg,
tee empowered
addrass, with al)

-

et like @i

at my signature shail have the same legal effect as if made under oath, that | am an officer or direcs
te this Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block
overad.

3 ([0

SIGHATSRERND TYPED OR {mmsc?hmi of stc;m%’bmcm OR DIREGTOR
- . Y

Date | Daylime Pronie §




