FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90355 008 ***150.00

DOCUMENT # P98000011074

1. Entity Name
TEAM TITLE, INC.

WY T m—

Principal Place of Business o ATT PR mﬁﬁﬁ&?é?
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY o
SUITE 203 SUITE 203
PALM COAST, FL 32164 PALM COAST, FL 32164
PP v IR L VA SRR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
58-3493438 Not Applicable
b Counlry Zp Country 5. Certificate of Status Desired a| Eg‘;gﬁgjgional
6. Name and Address of Current Registerad Agent 7. Name amnd Address of New Reg ed Agent
Name
GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY STE 203 Street Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL Zip Coda

8. The above named entity submils this statement lor the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rarme of regrstered agenl ane tills f apphcable. [HOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete INLE [) Change ] Addition
NAME MCDERMOTT, SANDRA M NAME

STREET ADDRESS | 16 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS

CITY-SI-np PALM COAST, FL 32164 Cify-s1-2if

TNLE v [ pefete TLE {7 Change [T Acdition
NAME GAZZOLI, NICOLE R NAME

SIREET ADDRESS | 15 CYPRESS BRANCH WAY SUITE 203 STREET ADDRESS

Ciry-s1-21P PALM COAST, FL 32164 CIrY-sI-zIp

VILE ST [ pelete ME D [ Change &'Addilion
NAME O'BRIEN, DONALD T JR NAME

SIREETADDAESS | 15 CYPRESS BROACH WAY SUITE 203 STREEF ADDRESS

CITY-§T- 2P PALM COAST, FL 32164 CITY-5T- 2F

TILE J Defete TILE [1change  [7] Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-ST-2IP CIty-S1-2p

TIILE O oelate HITLE [ Change [ Addilien
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1L {71 Detete TTLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. 1 hereby certify that the information suppliad with Lhis ﬁlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certily thai the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that ¢ arn an officer or diractor
of tha corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4-19-9¢

Nato

Adocole £ Goazzrolf

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE: 3L -4y 21w

Dayhme Phone ¥




