FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000043763 o 02-01-2008 90027 018 ***150.00

1. Entity Name

ROYAL TITLE OF SOUTH FLORIDA, INC.

ShuLeE
Principal Place of Business Mailing Address &““18““)3

950 N COLLIER BLVD 950 N COLLIER BLVD
SUITE #302 SUITE #302
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T TS [ IR AL ALY RO
950 N-Colliez Rivd. | 950 M- Collier BlvA
Suite, Apt. #, stc. Suite, Apt. #, elc.
. ; Chg-
\‘C 2 er ‘o ‘g“"_c " L’Z b 01292008 hg-7 CR2ED34 (12/06)
City & State City & State 4. FEI Number Agplied For
Magco L¢lawd Marco Tclapd 65-0755278 Not Applicacic
2\03‘-{ 1y < Coﬂrys A ’Zép,_” i Cﬂtg A 5. Certificate of Status Desired [ gi'giﬁr'ﬂuona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
MILLER, PATRICIA A - Pﬂ %PRO' <A /4 . Miller
Ireet Addres Box Number is Ngi Acceplable}
SO N COLIER 8L GR Gl Bl
MARCO ISLAND, FL 34145 Cwte # H20
Ci ZipC d
" Mapwo TslanA FL I 2198

8. The above named nmy ubmits this statemenit for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of egistefed agent. a /Wé’é//(/ 1@5%45(,4 A /L%(,LQ.{ /_}?0;

SIGNATURE
Signature. typed or pnnled name af reqistéred agent 4 1 Ile  appiic able {NOTE: Regisle:ea Agen| signature reqwea whan reinstaling} DATE
EILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIiLE [ change  [J Addition
NAME MILLER, PATRICIA A NAME
STREET ADDAESS | 1121 SWALLOW AVE #201 STREET ADDRESS
Ciry-S7-21% MARCOQO ISLAND, FL 34145 CIrY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME MILLER, DAVID D NAME '
STREET ADDRESS | 1121 SWALLOW AVE #201 STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CIry-8I-21
TLE (T Delete TIILE (3 Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T-29 CIFY-S7-2IP
TITLE [ oelete TINE [ change  [J Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrr-S1-21P ciTy-St-2IP
TITLE [ oelele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 57 CITY-ST-2IF
TTLE O Delete s [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the resgiver or trusiee empowere o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attac 1 L with anyaddress /—- er like empowered.

SIGNATURE: 1 7. DaviA D. Miller /-29-0% 239-394.2202

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Daytime Phone &




