FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000066421 01-22-2007 90111 050 ***150.00
1. Entity Name
HOME TITLE, INC.
Principal Place of Business Maiting Addrass q U U U fi Jul
7593 BOYNTON BEACH BLVD 7593 BOYNTON BEACH BLVD
SUITE 210 SWUTE 210
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 LS ‘
T S TP VA s DA A AT

Suite, Apt. #, elc. Suite, Apt. #, atc. 01182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Appliad For

’ 65-0789769 Not Applicable
Zp Cauntry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, MITCHELL A
7593 BOYNTON BEACH AVE Street Address (P.O. Box Number is Not Acceplabile)
SUITE 210
BOYNTON BEACH, FL 33437
City FL ’ Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of regi
903

SIG
s name of registereagent and ke 1 appicable (NOTE: Registarad Agent signature required when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Deletz TLE [ Crange  [J Addltion
NAME SHERMAN, MITCHELL A NAME
STREETADDRESS | 7593 BOYNTON BEACH BLVD, STE 210 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIME D Nneme TITLE {1 Change [ Addition
NAME LEIBMANN, ARLENE NAME
STREET ADDRESS | 7593 BOYNTON BEACH BLVD, STE 210 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-51-2p
TILE 3 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S3-2IP
FILE [ Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowared 10 execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attay dress, with all other like empowared.

SIGNATUR Mifchell B S\rtrman ] R-c3 ‘574?! ’-Fb? 1202

SIGMATURE AND TYPED OR PRINTED NAME DF SIGHING DFFICER OR DIRECTOR




