- FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000077064 03-15-2005 90030 003 ***158.75
1. Entity Name
FIRST CITY TITLE, INC.
Principat Place of Business Mailing Address 'q 0 “3 27 93
1545 S BELCHER ROAD 1545 S BELCHER ROAD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
S v AT IMICA AR A
Sule. AL w. etc. Sulle. At 8. etc. 03142008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3531535 Not Applicable
Zp Couriry Zp Country 5. Cerlificate of Status Desired $8.75 Additionai
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LONGSPAUGH, DAVID
1545 S BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33764

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, fynad or ported name of regislered agent and Ltle it apoiicatda, {NOTE: Agant signature requirad whan DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS ICHANGES TO OF}FECERS AND BIRECTORS IN 11
TITE PD O Delete TIME VV + (‘ff" 71'23 1 L‘ ASe 1 O Chenge  [Fheiton
NAME LONGSPAUGH, DAVID NAME *'/
STREET ADDRESS | 1545 S BELCHER ROAD STREET ADDRESS | 1 ‘)_ ‘4 g &}cﬂ"
omv-si-2P | CLEARWATER, FL 33764 awsize | Ol /et ﬁ/ 3 2 76 C/
TME TsSD ﬁ' Delete TILE (3 Change [ Addilion
NAME SCOTT, VERNON HAME
STRCET ADDRESS | 1545 S, BEL.CHER RD, STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 LITY-ST-2IF
e £ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ciry-3t-21p
TILE [ oclete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
THLE [ oelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§I-2P
TME 3 Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this f\hné; does not qualify for the exemption stated in Section 119, 07?3)0} Flarida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver ar trusice empgwargd g execule this report as required by Chapter 667, Florida Statutes; and that my nams appears in Block 10 or Block 111
changed, or on an attachmg * Rer like empgay ? 3

wof Loargposh 2/ s 2625227

SIGNATURE:

L
@M TURE AND TYPED OR PRINTED NAME DF JGNING UFFICEH OR DIRECTOR Date D




