FILED

- 2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9600003967 1 04-09-2007 90054 047 ***150.00
1. Entity Name
EXPRESS TITLE MANAGEMENT, INC.
Principal Place of Business Mailing Address q Uyuouiv
2418 N MONROE ST C/Q KEN ABELE '
STE 200 P.0. BOX 391
TALLAHASSEE, FL 32303 US TALLAHASSE, FL 32312 US
ST, A (DR AC TR A
:50 / j@?&b&ft M a: A -
Suite, Apl. #, alc. 7/ 7 Suite, Apt #, elc. 01302007 Chg-P CR2E034 (12/06)
City & Sipte ity & State 4. FEI Number Applied For
|/ E
A / \J ,éiu/,/z j 59-3383754 Not Appiicatie
> Country Zip Country - , $8.75 Additional
5. Certilicate of Status Desired a :
ij;)#,_ff M Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
ROWAN, BONNIE }B‘M‘Lce.ne_ s, K /g\;” e
8017 ARCHER CIR Streel Adcress (PG Box Number is Nol A
TALLAHASSEE, FL 32308 Q1 Zinguose Bealh Drove
City Zip Cod
bo [aca Moasd A FL 557

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staté of Florida. | am familiar with, and accepl

the cbﬂgalioWL
]
SIGNATURE Vi € -

S'Qf\iluﬁ!woed o polod arve of registevad agent and itle f spokcanle INOTE Registered Ageni signature 1equied wnoan rensiaing DATE
SN
FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TQ QFFICERS AND DISECTORS IN 11
TITLE P 1 Delete THLE [T} Change  [] Aadition
NAME LEVI, STEVEN C NAME
STREET ADDRESS | 1061 LAKE WELLBROOK STAEE] ADDRESS
CITY-ST-2IP ATHENS, GA 30606 CITY - ST ZIP
TITLE ST mm {ITLE [ Change [ Adcition
NAME JENKINS, BONNIE NAME
SIREET ADDRESS | 4059 SWIFT WAY STREET ADDRESS
CIY-ST-2IP TALLAHASSEE‘ FL 32341 CITY-ST 21
TLE O Delete LE [ Change [ Adition
NAME NAME
ofc , Ar feen
STREET ADDRESS _Qalé @ L&A @f\.‘.)o STREE I ADDRESS
CITY-S1-21P i 7%“:_“ ,m( // (jgm Civ-si 2P
, oo —f G5 -
TILE O Detete T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-S7-2P CiTY S1 2P
TNLE O pelete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1 2IP
TILE [ Delete THLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREE! ADDRESS
CilY-58-2P CIYy S1 ZP

12, { hergby cérlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluias. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or direcior
of the carparation or the receiver or trustee empowered (0 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an attachment with an address, with ali other ke empowered
-/)) /g / ca re.

SIGNATURE:
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phone #




