2005 FOR PROFIT CORPORATION
___ ANRUAL REPORT

FILED

DOCUMENT # P98000045157

1. Entity Name
BIAMOND TITLE AGENCY, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

11053 HUTCHINSON BLYD,
PANAMA CITY BEACH, FL 32407

Mailing Addrass

11053 HUTCHINSON BLVD,
PANAMA CITY BEACH, FL 32407

HAMM, W. GERALD
1007 JENKS AVENUE
PANAMA CiTY, FL 32401
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FILE NOW!ll FEE IS $150.00 8 Blection Gampaign Financing
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12. [ hareby certity that tha information supplied with this filing doas not quaiily for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
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