, FILED
2005 FOR PROFIT CORPORATION ‘ Apr 01, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P96000055600 SETR 04-01-2005 90006 002 ***150.00

1. Entity Name
FIRST TITLE OF AMERICA, INC.

Principal Place of Busingss Mailing Address 7

585 FECHNGLOGY-PRIR, ~585TECHNOLOEY-REDR-— -

SUFEFYT : SUFFE#105 : .

LAKE MARY, FL 32746 ] LAKE MARY, FL 32746 ’ ' :

g A TARIREMANE R AR A
IS5 TniéQUATIINA L Pluly /515 LyTadddTion/PL /A’w}f ) :
S“;;' ;‘E’;;g"' 4 o ;;‘; = 01142005  Chg-P CR2E034 (10/03)

City & Swate City & State 4. FE1 Number Applied For
Laxe Mge )22 LAKE Aecy fL 59-3389706 Not Appiicabia
Zip Country . Zip Country . » ) $B8.75 Additional
. . 5. Certif f S b d N
2 17 A Sf/fi!ﬂ/&/ﬁ = )—74‘{ Sf/’?///ﬁ&é ertificate of Status Desire O Fes Requined
6. Name and Address of Currant Registerad Agent 7. Name and Address of Naw Registered Agent
O . R . _ Name

NAPOLITANO BRUC ; . ‘ . - i - i

105 SQUIRREL SIRAlL. - - _Streat Address (P.O. Box Number is Not Acceptable)

: LONGWOOD, FL.. 32779 | = :

City FL l Zip Code

B . The above namad entity suﬂmts this statement tor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accapt
the obligations of regnslered?gem

SIGNATUFIF-

of registarad agent and itle # spplicable. (NCTE: Registenen Agent sgnatura required when ranstating} DATE

1 FILE NOWIll FEE S$:l50 00 9. Elsction Campaign Financing $5.00 May Be
-After May 1, 2005 Fe will be $550.00 Trust Fund Contribution. , O Added to Faes
35
10. -+F OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4 PD ROk CJ oetete MLE D change [ Addition
NAME MAPOLITANO, BRUCE NAME
STREET ADDRESS | 105 SQUIRREL TRAIL STREET ADDRESS
CmyY-S1-2P LONGWOOD, FL 32779 . CIvy-57-2P
TILE [0 Delete 1INE [ thange [ Addilion
NAME . NAME
STREET ADDFESS : STREES ADDFESS
CITY-51-2P CITY-S1-2P
TITLE } 1 belete - TTLE [ Chenge [} Addition
NAME . NAME
STREET ADDRESS ' STREET ADDFESS
CITY-$7-2P i CITY-ST-2p
TITLE " O Dbekte TITLE O change 7 Addition
NAME NAME o
STREET ADDFESS ’ STREET ADDRESS
crv-st-ar | CiTY-ST-2P
THLE [J Detete- miE : ] Crange [ Addition
NAME NAME '
STREET ADDFESS STREET ADDFESS
Chy-§7-29 ) CiY-ST-79
TALE . [ Delete TIMLE [J Change [ Addition
NAME NAME ‘ ; ’ .
STREET ADDFESS STREET ADDRESS
CrTY-ST-2P “§ cny-st-zp

12. ) hershy cem‘iz that the information supplied with this filin, g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental 18port is trug an ate and that my signature shall hava tha sama lagal effect as if made under oath; that | am an officer or director +
ol the corporation of the receiver o trustee empoweredaexeglita this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pan address,
SIGNATURE: / C 3-v8 -os $07-333 2323

s,
FTAND TYPED OF PRINFET, NAME OF SIGNING DCEIER ORl DIRECTOR Dale Dayime Phone 4




