2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P97000001287

1. Entity Name

Secretary of State

05-01-2007 90044 042 ***150.00

SEASIDE TITLE AGENCY, INC.

Principal Place of Business

BIGEAHANHEAYENDE
BEERAN-BEACH-EL—43483

Mailing Address

DELRAN-BEAGHH—33483--

ALK OB R e

2. Principal Place of Business - No P.O. Box #

o 22 353 Qeervoug,

3. Mailing Address

A0 3t §.Xn

Suite, Apt. #, etc. Suite, Apl. #, etc.

04302007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Number Applied For
De oy Beaeh 3 ¥ Delroy B Fo 65-0716195 Nol Appicabis
" Y T

Couniry Coumﬁr

33483 | GdmBeen | 32393

$8.75 Agditional

5. Centficate of Status Desired \
erificale of status . D Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name

KRALL, MARK L
A AN C AME N - Street Address (P.0. Bex Nurber is NOt Acceplable)
-BEERA-BRACKH, EL-33483

\qo 52 53 QeRnare ‘
Doy Groc’y FL | %583

City

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered i\gem‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad cr printed name of registerar aganl ara litle it applicatile. {NOTE Regisiered Agent signature recuiled when reinstaing} DATE

9. Clection Campaign Finansing
Trust Fung Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TTLE SvD O Deiete TTE [ Change [ Addition
NAME KRALL, MARK L NAME

STREET ADDRESS [-B46-E—ArFAMIG-AWE, sraaoress | 1 DE T3n Oavaoa

OIY-§T-2P | -DERAK-BEHFh—dat80- Ciry-S7- 2P DSk, w! T 324/

TmE SPD [ elete e v [ Change [ Addition
NAME LISTICK, MICHAEL M NAME

STREET ADDRESS { SHAEATEAMFHEATE: sRITADORESS | \ e & S AN Quemasy

CITY-ST-2P |- -B 35483 CITY-S1-2IP Do R (oo | Fo 33‘}?3

TTLE 3 Delete TITLE \ 4 [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-§3-ZiP CITY-5T- 2P

TTLE [ petete TITLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-7P Cily-si- 2P

TITLE 1 Delete TILE [0 change ] Aavition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

e 1 elete TLE [Jchenge  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-S$1-2P CITY-S1-20F

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or suppiemental 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 director
of the cotporation or the receiver or truslee empowered o @xeculg this feport as roquired by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )\ Gon .30 207 (SL1)IK7499
Al Date ! Dayitire fnore ¥

SIGNATURE AND NED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LS



