FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT # PO8000027754 04-24-2006 90355 050 150.00
1. Entity Name
ASSOCIATES TITLE, INC.
Principal Placa of Business Mailing Address
15 CYPRESS BRANCH WAY 15 CYPRESS BRANCH WAY 60025425
STE 203 STE 203
PALM COAST, FL 32164 PALM COAST, fL 32164
F T v R REEAU LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEl Number Applied For

59-3497975 Not Applicable
ap Couriry Zip Country 5. Cerificats of Status Desired [ Ei;g dditional
5. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registered Agent
Name
GIBBS-GAZZOLI, NICOLER
15 CYPRESS BRANCH wAY Street Address (P.O. Box Number is Not Acceptable}
STE 203
PALM COAST, FL 32164
City FL | Zip Coda

8. The ahove named entity submits this statament lor the purpose of changing its registered offics or registered agent, or both, in Ihe State of Florida. | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed ¢r printed rame of registered agent and wtle il appbecadla, (NOTE: Regislered Agent signature requived when reinstating) DATE
FILE NOW!l! 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Delete TITLE [ Change [ Addition
NAME MCDERMOTT, SANDRA M NAME
SIREET ADDAESS | 15 CYPRESS BRANCH WAY -STE 203 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CHiY-§1-2IP
TITLE v ™ oelets TITLE [ Changa [T Addilion
NAME GIBBS-GAZZOLI, NICOLE R NAME
STREET ADDRESS | 15 CYPRESS BRANCH WAY -STE 203 SIREET ADDRESS
CiTY-57-21F PALM COAST, FL 32164 CITY-ST-2IP
THLE ST O Oelete TIME D [] Change F.’Addilion
NAME O'BRIEN, DONALD T JR NAME
STREET ADORESS | 15 CYPRESS BRANCH WAY, #203 STREET ADDRESS
CITY-51-2P PALM COAST, FL 32164 CITY-S7-71P
i [ pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-51-21P CITY -ST-ZIP
TNLE O Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-ST-ZIP

12. | hersby certify thal the information supptied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legat sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMiole € Corapli H-19-0C  BR-«YS -2l

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¢




