2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P97000001207

1. Enlity Name

PROGRESSIVE TITLE, INC.

02-29-2008 90025 020 ***158.75

Principal Place of Business

13141 MCGREGOR BLVD
#8
FORT MYERS, FL 33919

Mailing Address

13141 MCGREGOR BLVD
#8

FORT MYERS, FL 33919

1003534

I

2. Principal Place of Bus ess - ND P.0), 3. Maili ress -
1114 Cepe Coal Py ] 1714 Cape (oal Pl €

Sulte. Apt. #. 4‘° Sute. APL 4, &% ' | oz272008  chgp CR2E034 (12/06)

City & Stal City & State 4. FEI Number Applied For
Qe ﬁi &D Ra) F c.ape. Coral F{ 65-0716564 Not Applicable
- %Q_Oi-{’ _Coiw ee. ﬁjzgq D‘-{‘ Cou WC € 5. Centificate of Status Desied [ ?ese ;Eq L.:Egdltlonal

6. Name and Address of Current Registered Agent T Name and Adgr_e—;:of Now Reguslnfod Agent
Name

MCCRAY, CATHY A
13141 MCGREGOR BLVD
#8

FORT MYERS, FL 33919

Isuiei ﬁ""“”ﬁi“]b? Nd ’é?ff lAccerR Wy L‘:

Fepe Coge FL |29y 04

8. The ahove named entity
the obligations of regisifre

A mee,

SIGNATURE

mits this statement for the purpose of changing its registered office o regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

2-9%- D&

Signature, typed of printed namcwugistcvud agont and wlle if applical

(NOTE: Regisiered Agant signalure required when roinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE ec [ belete TLE [ Change  [3 Additicn
NAME MCCRAY, CATHY A NAME

STREETADDRESS | 13141 MCGREGOR BLVD # 8 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CTY-ST-21P

TITLE sSTD [ Delete TITLE [ change  [J Addition
NAME DELANEY, CATHERINE A NAME

STREET ADDRESS | 13141 MCGREGOR BLVD # 8 STREET ADDAESS

CITY-ST-2ZIP FORT MYERS, FL 33919 . CITY-ST-2IP

TITLE \' E‘ﬁgle TIME [ Change [ Addition
NAME KONLEY, RHONDA R HAME

STREET ADCRESS | 13141 MCGREGOR BLVD # 8 STREET ADDRESS

CITY-8T-2iP FORT MYERS, FL 3391¢ CHTY-57-21P

TILE O Delete TILE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2IP

TILE (3 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this hilng does not qualify tor the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t trusiea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachment

dress, ﬁth all other like empowered.

M%ay

SIGNATURE:

C’
2. 2%-08 446 111G

SIGNATURE AND ﬂﬂ OR PRINTED NAME OF SIGNIN

pFFICER OR DIRECTOR

Daytame Prone #




