o FILED

2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000068417 02-21-2007 90023 036 ***150.00
1. Entity Nama
HB TITLE OF FLORIDA, INC.
Principal Place of Business Mailing Address B 0 n 17 38 3
5100 W. COPANS ROAD 5100 W. COPANS ROAD ,
SUITE 600 SUITE 600 e
MARGATE, FL 33063 MARGATE, FL 33063 Lot GG
PR T K NIRRT MR N
Suite, Apl. #, elc. Suite, Apt. #, elc. 02182007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FE} Number Applied For
65-0687751 Nat Applicable
Zp Country ap Couniry 5. Certificaia of Status Desired O fi‘:g“‘:?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINNIE, HARRY
5100 W. COPANS ROAD Street Address (P.O. Box Number is Not Accepiable)
SUITE 600
MARGATE, FL 33063
City FL Zip Code

8. The above namaed entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare. typed or prinied rame of registered agent and title il apphicable. INQTE: Registeradt AQent $ignalula raquead when Hinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. W] Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O pelete THLE {1Change  [J Addition
NAME HARRY BINNIE NAME
STREET ADDRESS | 6821 N. GRANDE DR. STREET ADDRESS
CITY-ST-71P BOCA RATON, FL CITY-ST- 3P
TITLE O pelee TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE 1 Detete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [7] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O oetete VIILE [} Change [ Addilicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. I hereby cerlity that the information supplied with this i
indicated on s raporl or supplemantal rgport is tru

g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that tha information
accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor

of the corporation or the receiver or tri ampos 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 dress, Kith/all other like empowered.
SIGNATURE: , President 2/20/07 954-974-5600
SIGNATVAND wpstmursn NAME OF SIBNING CFFICERORDIRECTOR  HarTry Binnie Date Daytme Phore ¥

/



