- FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000011094 03-09-2006 90156 002 ***150.00

1. Entity Name
CAPITAL TITLE AND TAG, INC.

Principal Place of Business Mailing Address q YUk~
2312 APALACHEE PKWY P.0. BOX 6041
#1 TALLAHASSEE, FL 32314

TALLAHASSEE, FL 32301

e s AR R

410 Office Plaza Dr 1560 Capital Circle
Suite, Apt. #, etc. Sun'e. Apl. #, ete. 02232006 Chg-P CR2E034 (11/05)
Suite 16
City & State City & Stais 4. FEl Nurmber Applied For
Tallahassee, FL. 32301 Tallahassee, FL 32303 59-3490236 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ?eaegesq L‘::ﬂ““"a'
6. Name and Address of Current Registerod Agent 7. Name and Address.of New Registered Agent
Name b ’
MCDONALD, GREG A S , = — A a5
2711 BLAIRSTONE LANE treet Address (P.O. Box Number is Not Acceptabla
TALLAHASSEE, FL 32301 6301 S. Windwood Hill Circle
Ci
v Tallahassee FL '?ﬁﬁdf

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

SIGNATURE
Signaturs, typed o prmied name of regieea agem and tis 4 appicanie. (NOTE: Registemd Agent signature mauirad when reinstetng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WL v O pelete ILE [X Change [ Addition
NAME MCDONALD, JULIA A NAME
STREST ADDRESS | 2312 APALACHEE PKWY, #7 smesraooress | 6301 S. Windwood Hill Circle
omy-si-7p | TALLAHASSEE, FL 32301 oITY-S7- 2P Tallahassee, FL 32311
THLE P 1 Detete THLE [X Crange [ Addhion
HAME MCDONALD, GREGORY A NAME
STREET ADBRESS | 2312 APALACHEE PKWY. #7 sresTanoress | 6301 S. Windwood Hill Circle
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2P Tallahassee, FL 32311
TITLE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cury-St-2ip
TME [ petete B i (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -8T-2P CITY-ST-2IP
TTLE O pelete TME . [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-7P
TIME 1 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12, | hereby certify that the information supptied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report es 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 othar I mpowerag,

SIGNATURE: _ t\‘\\%ﬂm@ 3‘_\0; O G 230N

PELRGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Groom S DOTooe



