2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~

FILED

DOCUMENT # P96000053427

1. Entity Name

ESQUIRE TITLE SERVICES, INC.

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90242 050 ***150.00

Principal Place of Business

-eésé—srvatﬁemv;z jotq Town C“mo °

ORANGE CITY, FL 32763  US ORANGE CITY, FL 32763  US

DO NOT WRITE IN THIS SPACE

v
1

an
Iy

L

il

01062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3388264 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Feo Required

6. Nama and Address of Current Registerad Agent

BOOKER, KIM C

IO{C} Towiy ((o\-L(fo{ Ghe (00

ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

the obhgauons of ragisjdregrigent.

8. The above named eryybm this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

Slgrulua name,n( registerad agent anki tibe il applicabla.

{NOTE: Registered AQant signature raquired when reinstating)

y/2/57
(/=

8. Elaction Campaign Financing

FILE NOW!I! FEE IS ‘3150.00 =
Trust Fund Contribution,

Aftor May 1, 2007 Fee will b» $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS i ]

TITLE ST A

HAME BOQKER, KiM C :

SIREET ADDRESS |=82-S-MOLUSLA-AME (D16 Towa Contey 5‘ $bat
GITY-S7- 2P ORANGE CITY, FL 3_2-“' 3

TITLE P

HAME MARSHALL, RANDALL J

STREET ADDRESS | 2582 S MOHISHeANE IVT Town
CITY-ST-21P ORANGE CITY, FL 137463

Center 1, suo‘l

TILE \'
NAME WHITE, CHRISTINE M

STREET ADDRESS | 582 Sevortamawe 118 Townn
CITY-ST-2IP QORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TIFLE &
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gldres: th all other like empowered.
1

SIGNATURE:

32

SIGNATURE AND TYPED NTED MAME OF BIGNING OFFICER OR DIRECTOR

tote Daytime Phone #




