2008 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P98000078671

1. Entity Name
FLEMING ISLAND TITLE COMPANY

FILED
Apr 15,2008 08:00
Secretary of State

Principal Place of Business Mailing Address
4613 US HWY 17 4613 US HWY 17
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
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8, Nama and Address of Currant Registerad Agent

GREEN, MICHAEL E
4613 US HWY 17
ORANGE PARK, FL 32073
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8. The above named enlity submits this statemant for tha purpose of changing its registered office or ragist

tha obligations of registered agent.

ared agent, or b

oth, in the Stale of Florida. | am familiar with, and actapt

SIGNATURE

Signatura, lyoad or pnnted neme of registared agent and hile # applicanie. (NQTE Rogisterad Agonl signaturs requirec when reinstatng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550,00 Trust Fund Contribution. Addled to Feas
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KAME GREEN, KATHY B AT EAR I A

STREET ADDRESS | 5120 HARVEY GRANT RD
CIy-Si-21p ORANGE PARK, FL 32003

TILE A

NAME OWNBY, DESIREE L

STREETADDRESS | 1776 OAK GROVE DR S

CITY-§T-2iP GREEN COVE SPRINGS, FLL 32043

THILE S5

NAME GREEN, MICHAEL E
STREETADDAESS | 5120 HARVEY GRANT RD
CITY-S1-21P ORANGE PARK, FL 32073
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12. Vhereby cenify 1hat the intormation suppiied with this iding does not qually for the examptions contained in Chapler 119, Florida Statutes. | furiher certily that the information
indicatad on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal ailect as if made under vath; that | am an officer or director
ol tha corporation or the raceiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

F BIGNING OFFICER OR DIRECTOR
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