2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 06, 2007 08:00 A

DOCUMENT # P96000055600

1. Entity Name

Secretary of State
FIRST TITLE OF AMERICA, INC. . -

P b e D R ReTe TSR BRE S METRAETIRILY A e,

Principal Place of Business Mailing Address
1515 INTERNATIONAL PKWY #1025 1515 INTERNATIONAL PKWY #1025
LAKE MARY, FL 32746 LAKE MARY, FL 32746

A ORI

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . |———

59-3389706 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

rouThD s DO NOT WRITE
LONGWOOD, FL 32779 I N TH IS S PAC E

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, Typed or printed name of registered ageni and title If applicable. (NOTE: Registerea Agent Bgnature requirsd wien rensialing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
19. OFFICERS AND DIRECTORS i AT . R .
TLE PD . RS R ."‘;f_
NAME NAPOLITANC, BRUCE * o - o "
STREETADDRESS | 105 SQUIRREL TRAIL . L
GI-S1-ZP | LONGWOOD, FL 32779 CUoOnOnEase4s '
NE 04/ 16/07-20004-008 150,00
HAME : .
STREET ADDRESS
CiTY-81-2P
TME S B S A o
NAME : '

DO NOT WRITE .

NAME
STREET ADDRESS ‘ ( _
CITY-ST-2P . : T

i
5 L o

- IN THIS SPACE'

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

g AU . . RN

TME
NAME

STREET ADDRESS » :
CTY-§T-2P . o U A

12 | nereby certify that the mformation supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 exgoute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme with'agt’address. with 2 ;%.\ - -
2. gt 7 /% /ﬂ P
'/ /}ale ”

SIGNATURE: / -
BIGNATURE AND TYPED OR anydme OF SIGNING DFFICER DR DIRECTOR

. I
~ i

Dayume Phong ¥




