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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT # P98000027754 Secretary of State

kégg%a!r;ﬂis TITLE, INC. ' o

Principal Place of Business Ma{Iing A;Eidress

15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY

STE 203 STE 203

R A
| 02272005  No Chg-P CRZE034 (10/08)  ~

DO NOT WRITE IN THIS SPACE 4. FEI Numnber IApp“ed Far

H 59-3497975 {Mat Applicable
: 5. Centificate of Siatus Desired ] Eeae'gesq L‘::_’:éﬁc’“a'

6. Name and Address of Current Registered Agent

GIBBS-GAZZOLI, NICOLE R
15 CYPRESS BRANCH WAY - DO NOT WRITE
STE 203

PALM COAST, FL 32164 - IN THIS SPACE

8. The above named entity submits this statement for the purposé’of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registerad agent. h — . - . . .

oL

SIGNATURE - . L .
Signature, typad or prnied name ol regislered agent and titie it applicadle [NOTE. Registered Agent signature raquiced when reingtating) DATE o
FILE NOWI! FEE IS $150.00 8 Becton Campaign Financing $5.00 May se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFRICERS AND DIRECTORG ] — =
TILE op S
NAME MCDERMOTT, SANDRA M .

T

SIREETADDRESS | 15 CYPRESS BRANCH WAY -8TE 203
CITY - §T.2P PALM COAST, FL 32164 i

TLE v N LOA000323706 o
NAME GIBBS-GAZZOLI, NICOLE R ¥ : P2 A 0e-R00R5-00s 15040
STREET ADDRESS | 15 CYPRESS BRANCH WAY -STE 203 |+

om-sT-7P | PALM COAST, FL 32164 T _
TILE ST v

NAME O'BRIEN, DONALD T JR N o

STREET ADDRESS | 15 CYPRESS BRANCH WAY, #203
omr-s-2p | PALM COAST, FL 32164 , .y DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IF

TITLE l
NAME :
STREET ADDRESS
CITY-§T- 219

TILE i
NAME
STREET ADDRESS

ey -s7-2p f e .

=

12. | hereby certiiyMat the i r!ation supplied with this fllin doigs piot glialify for the exemption stated in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicated on Wis report or plemeptal report is true and accugate gnd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpoyation or the 1e Lng s repon as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11§
changed, oden an attach eAmpowered,

SIGNATURE:

) Co-aX -0y 3IY-Uyy - U0
"-’-‘t'-:‘-"""-' SIGNKG GFFICER OF DIRECTOR Date - Daytina Fhana #
. o 7 R ] nad_

SIGN PR

oEE EPNIPOR Y T S T

p——

r




