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2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000031926 FILED
1. Entity Name | S
TWIN CITIES LAND TITLE, INC.
Principai Place of Business Mailing Address
862 W JOHNS SIMS PARKWAY 862 W JOHNS SIMS PARKWAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P s IIII\IIII\II\IHIII\IHIMIII\HIIWII\IIWIH\HI\IHIlDIIIIH\IIHHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Appliad For
598-3564640 Net Applicable
Zip Gountry Zip Country §. Centificate of Status Desired O ?33';,2133:(;“""3'
6. Name and Address of Current Registered Agent ,.T'Name and'Address of New Registered Agent. - --
rame ‘)D ,S \
HORNE, LISA A _ _ R MR Sieda
8493 COLDWATER CREEK CIRCLE Streel Address (P.O. Box Number is Nod Acceptable)

NICEVILLE, FL 32578

8‘02. b Joha Suns Po.a.auaq

" Nicey uly, FL | *$51®

8. The ahave named enmy submits this statement lor
A

) Ci
agistered ofhc%both in the State of Florida. | am tamiliar with, and accept

<SIENATURE -
(::gpn(u#ped o printad name n!vegs ered agend ar {NOTE: Registered Agent signa nalore reqmr#unm remst.:mg) DATE
{ . 9. Elsction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (X elete TImE =re O crange X Addition
NAME HORNE, LISA A HAME Do St
STREET ADORESS | 862 W JOHNS SIMS PARKWAY smeooess | @y, 2, s Jo W Buauvay
OY-ST-2P | NICEVILLE, FL 32578 oITY-ST-2P Nicgwlle \" 324-:’\%
TITLE O Delete TITLE I} Dl T ot meee —ﬂ:f;ﬁmqa [ Addition
NAME NAME r,-—; fas, T .‘l ¥ -
STREET ADDRESS STREET ADORESS 15+ "1 L D 1023--006 B1.25
CITY-ST-2IP CITY-ST- 2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE O cefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY-5T-2P
TITLE O Delete MLE (] Ghange {7 Addition
HAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlity that the informalion supplied with this f||| does nat qualify for lhe exemplions comamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or sugplemental report is rue an accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporalion r the receiler or trustee empowered 1o this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, i an aua@hms with an address_with :ha? like émpowere

SIGNATURE: ?Zf&ffﬁf)'f— /‘/ 25 0¢

smnATuRE ARD TYPED OI.JTED AME OF sauu)u’ )nrncgﬁ OR DIRECTOR Daie Daynme Phone #




