2007 FOR PROFIT CORPORATION

-~..ANNUAL REPORT (AR) FILED

DOCUMENT # P97000004882 Apr 16, 2007 08:00 AM
1. Entily Name Secretary of State
MARINE TITLE INSURANCE AGENCY, INC.
Principal Placo of Businass Mailing Address
101 N RIVERSIDE DRIVE 101 N RIVERSIDE DRIVE
SUTE 123 SUITE 123
LA A0S
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suila, Apl. #, elc. Suite, Apl. #, clc ist MOORE CR2E034 (10/06)
City & Slalo City & Stale 4, FEI Number 65-0820206 !Apphed |f0f
| Nol Applicable
Zip Country Zip Couniry 5. Corlificale of Stalus Desired O gi'gesqﬁ?:;"onal
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Namao
KEHOE, PETER
101 N R|VERS|DE DRIVE Stroet Address {P.O. Box Numbor is Nol Acceptable)
SUITE 123
POMPANO BEACH FL 33062
City FL | Zip Codo

8. The above namod entity submils this slaloment for the purpese of changing its registored office or rogistered agent, or belh, in tho Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure. yped of prnied name of ragisiared agenl and Htig I apphoabig, (NOTE: Rogstared Agent 5gnatura regured when renstating) DATE
Amftgyﬁo:vog; ::"eEeEvﬁ”g:.;g:o o0 8. Elaction Campaign Financing $5.00 may Be
' ; . Trust Fund Contribution. 7]  Added to Fees

Make Check Payable te Florida Department of State
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnie D 3 pelcle TIItE D change [ Addilion
NAME KEHOE, PETER A NAME
staEET Aponess | 2941 NE 23RD COURT SHREFT ADDRESS URRDN0TR4 16
CHY-51- 2P POMPANC BEACH FL 33062 CITY-SI-7IP 04724 07-20115~002 $50. 110
IE D [ pelele TME [C] Change [ Adaition
NAME HATTON, JOANF ; NAME
SIREET ADoRess | 2941 NE 23RD COURT SIRECE ADDR 88
CIrY-S1-2IP POMPANO BEACH FL 33062 cIry- Si-7IP
T (1 petete M [ change [ Adullion
NAME NAME
SIREET AUDRESS SIREET ADDRESS
ciy-si-ap CITY-ST-7IP
nne [ Delete TITLE [ Changs [ Addilion
NAME NAMF
SIRLET ADDAESS STRCET ADDRESS
ClyY-si-21P CITY-ST-2IP
e ) Delele Tme ) O ciange [ Addilien
NAME NAML
STREET ADDRESS STRELT ADDRESS
CATY-SI-71P CIFY-S1-2IP
e [T pelete T [ Change ] Adatlion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-81-21P l CiTY-ST-7IP

12. [ hereby cerbfy that the information suppliod with this filing does not qualify for the exomptions conlained in Section 119, Florida Statules. | further certify that the information
indicalod on this report or supplamental report is true and accurate and thal my signature shall have the same legal eflect as it made undor oath; that | am an officer or diraclor
of the corporation or tha geceiver or trusteg gmpowered (o sxeculs this report as required by Chapler 807, Florida Stalules; and thal my name appears n Block 10 or Block 11
if changed, or on an at ment with an address. with all other ke empowerad.

SIGNATURE: c;{ < 37/1! F-HarTod Dimecro, 9;//3/17 IS S-7C7 GHfo

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




