2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2008 08:00 AN

DOCUMENT # P99000046437

1. Entity Namg
S.W. TITLE, INC.

Principal Placs ! Business Mailing Address
1351 NE 23RD COURT 1351 NE 23RD COURT
POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064  US

— - N ARGt

04232008  No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE, = e

65-0926340 Not Applicable
" . : $8.75 Adaitiona
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agant

1351 NE 23RD COURT DO NOT WRITE
POMPANO BEACH, FL 33064 o . IN THIS SPACE _

8. The above named entity submits this statement lor 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 regisiered agent.

SIGNATLURE
Signature (yped or prviad nama of ragistarad agan! and title f applcanle INOTE Regisierea Agant sgnatura required wnen remsiating) i '.n Wil 1':! ,dlEﬁIﬁ"l-.
. o N N2 18- m 014002 150,00
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedtoc Fees
10. OFFICERS AND DIRECTORS I
TITLE P ‘ .
NAME WILSON, SUZANNE i o C

STREET ADDRESS | 1351 NE 23RD COURT
CITy-ST-2p POMPANO BEACH, FL 33064

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e " DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIMLE
NAME Coe ) .
STREET ADDRESS - '
CIFY-ST-2IP

TITLE o .
NAME LT

STREET ADDRESS o
CITY-5T-2IP IR &

12. ) hereby certily that the information supptied with this filing does not qualily for the sxemptions contained in Chapter 119, Florida Statwses. ! further certify that the ipformation
indicated an this report or, plemenial report is true and accurate a my signature shall have the same Jegal effect as if macde under oath; that | a or direclor
of tha corporation or the iver or trustee empowared 1o execute thig BpO as required by Chapter 607, Florida Statutes; and that my name appears in r Block 11 if

S o o 4/ / /3% /@ g jﬂ; 180 é

SIGNATURE:
’/ HlGNATURﬁND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




