2007 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT Feb 01,2007 08:00 AM

DOCUMENT # P97000043763

1. Entity Name
ROYAL TITLE OF SOUTH FLORIDA, INC,

Principal Place of Business Mailing Acdress

950 N COLLIER BLVD 950 N COLLIER BLVD
SUITE #302 SUITE #302

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145

TR R

01302007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE 4, FE) Number Applied For
65-0755278 Not Applicable
$8.75 additional

Fae Required

5. Certificate of Staius Desired O

6, Name and Addross of Current Registered Agent

MILLER, PATRICIA A DO NOT WRITE

950 N COLLIER BLVD

N ARGO JSCAND, FL 34145 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signawre, lyped or prinled nama of registerad agenl and! it J applicadie (NOTE: Rogisiersd Agent S:gnalurs (8quiréd when remsiaing} DATE

FILE NOWIlI FEE IS $150.00 * 8. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Added to Feas

Secretary of State

10. CFFICERS AND DIRECTORS [

TINE D

NAME MILLER, PATRICIA A

STREET ADDRESS | 1121 SWALLOW AVE #201 3
on-ST2P | MARCO ISLAND, FL 34145 UROo00R14812

b2 0607 -50046-017 150,00

TITLE D

NAME MILLER, DAVIDI D

STREET ADDRESS | 1121 SWALLOW AVE #201
CiTY-ST-2iP MARCO ISLAND, FL 34145

TITLE
NAME

v DO NOT WRITE"

i IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy-5t-2p

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicns conlained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or sypplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporatian or the rdceer or trustes empowered to Bxecuts this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address wjth all other like empowered.

SIGNATURE:

A LA

. P
SIGNATURE AND TYPED

CR PRINTED E OF 8IGNING OFFiCER OR DIRECTOR Oate Dayume Phone K

e Presin A Hiwoe 13000 93934330 3




