2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000007174

1. Entity Name
TOUCHSTONE LAND TITLE, INC.

Mailing Address

12889 EMERALD COAST PKWY
SUITE 110-A
DESTIN, FL 32550

Principal Place of Business

12889 EMERALD CDAST PKWY
SUITE 110-A
DESTIN, FL 32550

SN E3E

PO 2R

‘DO NOT WRITE IN THIS SPACE

v

FILED
Feb 12,2007 08:00 AM
Secretary of State

AR A

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Apnlied For
59-3569125 Not Applicable

$. Centificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

CAHILL, DEBBIE L

12889 EMERALD COAST PKWY
SUITE 110-A

DESTIN, FL 32550

DONOTWRITE

IN'THIS SPACE -

‘s ¢

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

the obligations of registered agent.

SIGNATURE

Signature. typad or prunted nama of eg d agent and tille if app!

{NOTE: Regisiered Agani agnaiure raquired when rangtating} DATE

9. Election Campaign Financing

IL| m o
FILE NOW FEE 18 ‘1 50.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $580.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE P

NAME CAHILL10, DEBBIE L

STREET ADDRESS | 103 WINDSPRAY COURT
CITY-ST-2IP SANTA ROSA BEACH, FL 32459

TITLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-7IP

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TME

NAME

STREET ADDRESS
CITY-8T-2P

THLE

RAME

STREEY ADDRESS
CITY-ST-21P

. IN THIS SPACE

DO NOT WRITE

s e [

'
'

12. | hereby certifg_tnat the information supplied with this liling does not quality tor 1he exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
is report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustas empowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on t

changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: __ ™\ 2N, QD

\=-Q-a) SO ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylime Fhone §




