2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000075556 . Apl‘ 28, 2008 08:00 A
1. Eriy Name Secretary of State
LAWYERS TITLE & ESCROW, INC.
Precipal Plasa of Business Mailing Adaress
900 SIXTH AVENUE SOUTH STE 104 900 SIXTH AVENUE SQUTH STE 104
e e “II“II’ Hl ‘l“l I”H ||’” ||’” ||”‘ ||”’ ’lll’ IUI‘ |H|‘ |m| |WI|H‘ ‘m
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, ApL. #, eic. Suile, Apt # wic 151 MOOHE CR2E034 “G/OT)

City & State City & State 4. FE! Numiber Appiied For

65-0695432 Net Apclicable
I Suny Z; Cen it
zn Couniry P Leuntry 5. Cenficate of Status Desired M $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf?OWSIE,(PHAAYQh\jSI\TL?EJSOUTH STE 104 Sweet Address (PO Box Number ig Nol Acceptanie)
NAPLES FL 34102

City FL Zin Cooe

8. The anove named entity submits this statement for ihe pursese of charging us regislered office ornegistered ageni. o Loln, in the Siate of Flonda. | am familiar with, and aceept
1he chiigaians of regisierad anent,

SIGMATURE

AN e, Ty esd o 08 e e Of e end saen Ta o Dhe [ appl catio. FOTE Pegintira0 AGr 1 e (1nilarr 2 quient v nel e argh DATE

FILE-NOW!!!- FEE 15:$150.00 - 9. Elecuon Camoaign Finareng $5.00 May Be

. ﬂer May 1 2003 Fee Will Be 5550 00 g Trus: Fued Contnixation [} Added to Fees
Make Check Payabie to Flonda Department of Slaie

10. OFFIGERS AND DIRECTORS 11, ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS N 11

TITLF P [T pecte TITLF 1 Change [} Aadmon
HALE MILLER, JAY R NALE LFDEI[]L 9= 107e

STREFT AUDRESS | 900 6TH AVE. SC., #104 STAELT ADDRESS 572108501 36-007 511.2%

DIY-51. 27 NAPLES FL 34102 CITY-ST-7IP

THE 1 Deete TITLE ) Charge [ Andition
NAME HAME

STREFT ADNRESS STRFFT ABDRFSS

STY-51-717 CITY - 57- 2IF

in O eaee e [ Change (] Aaddion
LA L .- HAME o e — . — -
STREET ADGRESS ’ STREEY ADIRESS ‘

LTt 5128 CHY-ST- 2P

L [ Deete mit (O Change [ Acdition
HAME . HAML

STRELT ADGRESS STALLT ADDRESS

Uy -ST- 218 Y- ST-28

TILE [ petete TILE [JJ Changs ] Acdibon
NAME ' AL

STRZT] ADLRLSS STHEET ADDHESS

GiY-§1. 49 GITy-S1- 49

TLE I Decte TTE [ crange [ Aduidion
NAME HAME

STREE T ADDRESS STAEET ADDRESS

Iy -g1- 21 CIlY 8T-2IP

12. [ hereby certdy that the information suonled with this filng does net gualify fur he sxernctons contained.in Section 119, Flc*nda Statutes | {urtner carbty thar the infonmation
indicated on 1his repert or supplernental repert is true and accurate and that my signature shall have the sane legal eftect as il made unde: 0ath: that 1 am an crficer or drector
2t the corporation or e receiver o trustee ampowerad (0 execute this report 2% required by Chapier 607, Flerida S:atutes: ang thatimy narre appears in Block 13 or Block 11
|I changes, or on an attachment wilh an address, with all cther like empowereo.

73
SIGNATURE: . Raymond J. Bowie Lt(/Z‘B/OX ‘ﬁy SO0

YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR [EER N RN TN ]




