2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # P992000007174

1. Entily-Name

TOUCHSTONE LAND TITLE, INC.

Secretary of State

02-15-2006 90053 017 ***150.00

Principal Place of Business

215 MOUNTAIN DRIVE
SUITE 112
DESTIN FL 32541

Mailing Address
215 MOUNTAIN DRIVE

ShlF T

2. Principal Place of Business 3. Mailing Address
12889 Emerald Coast Parkway |12889 Fmerald Coast Parkway

Suite, Apt. #, efc, Suite, Apt, #, elc. 1st MOORE CR2E034 (10/05)
Suite 110-A Suite 110-A

City & State Cny & State - 4. FElLNumge: . . — - =|Applied For |
Destin, FL. ~ .- Destin. FL 59-3569125 Not Appiicanic

P Country Zip Country 5. Certificate of Status Desired | ?8':5 ﬁ!dditional
32550 USA 32550 USA e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAHILL, DEBBIE L
215 MOUNTAIN DRIVE
SUITE 112

DESTIN FL 32541

Narne

Street Address (P.O. Box Number is Not Acceptable)

~ 12889 Fmerald Coast Parkuay

Suite 110-A

Cit Zip Code
Destin FL { *55550

8. The above named entity submits thig 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 ageni.

SIGNATURE

Tigamture, Sypen of panicd name of fogsterad agent and Glle il applicatds {NOTE- Refslerea Ageet sin0aling teauicd when ritsiabig) GATE

9. Election Campaign Financing  $5.00 May 8
Trust Fund Contribulion.  [J  Added to Fees

10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie P [ elete e O3 Change [ Additian
NAME CAHILL10, DEBBIE L NAME

STREET ADDRESS | 103 WINDSPRAY COURT STREET ADDRESS

CI7Y-ST-71P SANTA ROSA BEACH FL 32459 CITY-ST-21P o

TITLE 3 pelete TITLE [ Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-ST-7IP

THLE —_— oo oo ®mme. 1L e ; . [1.Chenge__ 3 Andition_
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP° CITY-S1- 7P

TITLE 3 pelet= JITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

&iTY-ST-2P CITY-ST-ZiP

TMLE 1 petete TITLE [J Change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-21F CITY-ST1-2IP

ME ] Delete TITLE C]Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-2P

12. | hereby certify thal the informalion supplied with this liling does nol quality for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental repoert is true and accurate and thal my signature shalf have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with ali olher like empowegred.

SIGNATURE: ‘Q-Er
SIGNATURE A TYP| OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cawe
rF i i

S T D L ey~ RUCTR RS LI EO L

Daytme Phone #

-




