FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?IENEJmI}aAENT # P98000038649 01-09-2006 90038 031 ***150.00

TITLE EXPERTS OF TAMPA, INC.

Principal Place of Business Malling Addrass

15438 N FLORIDA AVE 15438 N FLORIDA AVE

SUITE 106 SUITE 106

TAMPA, FL 33613 TAMPA, FL 33613

P S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3512553 Not Applicable

Zip Country Zip Country 5, Certificate of Stalus Desired O ?g‘;’?q::;ﬂ“""m
- ~ ‘6. Name'and Address of Current Registered Agent™ — —— 7. Name and Address of New Reglstered Agent ~ —

Name

MCDANIEL, LAURA E

2114 MAJOR LANE Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL ‘ Zip Code

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

SIGNATURE
Signature. lypax! or grinted name o registeved agent and litle il apoiicatle (NQTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!!l FEE IS $150.00 9. Electien Campaign financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. D_ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITHE D O peere TITLE [ Change [ Addition
NAME MCDANIEL, LAURAE NAME
STREET ADDRESS | 2110 MAJOR LANE STREET ADDRESS
CI7Y-S7-2IP BRANDON, FL 33510 CIY.ST-7IP
TaLE P {3 Detete TTLE Olchange [ Addition
NAME RENDUELES, MARCIA E ) NAME
STREET ADORESS | 13109 LILITA AVE STREET ADDRESS
CiY- ST- 79 DOVER, FL 33527 CIvY-ST-2P
TLE VST [ Delete T0LE [ Change [ Adgition
NAME MCDANIEL, LAURA E NAME
STREET ADORESS | 2110 MAJOR LANE STREET ADDRESS
CITY-§T-2P BRANDON, FL 33510 CY-Si-2p
TILE [ Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-21P CITY-ST-Zp
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

32. | hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other Ike empowered.
e /M a/

SIGNATURE: Laura E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/5/06  (813) 264-7752

Date Dayome Phane #




