2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000063403 Jan 31, 2006 08:00 AN
1. Entiy Narne Secretary of State
AMITY TITLE, INC. .
Prncipal Place of Business Mailing Addréss -
623 E. TARPON AVE 623 E. TARPON AVE
SUITE L SUITE L
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, giC. ’ Suite, Apt. #. atc. i ) 15t MOORE CR2ED34 (10/05)
City & State City & State ) 4, FEI Number Applied For
59-3587395 ot Appe.
& Couniry Zip Country 5. Cerilicate of Slatus Desiredt ] %‘75 Additional
Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent

MHame

éESUE.KI%UHE%OI\II\I XL%%TEL Street Address {P.O. Box Number is Not Agceptable)
TARPON SPRINGS FL 34689 = -

City o FL ] Zio Code

8. The ahove named entity submiis this statement for the purpbseé of changing its régisterad office or registerediagent, or both, in the State of Florida. { am familiar with, and 2coe:
the cbligations of registered agent.

SIGNATURE - § e
Signature, typed ar praved name of ceqstered agon! & blle i applcatle INDTE Fegislered Agen signature roquirad whiEn consiating) DATE

FILE NOW!!!' FEE IS $150.00
~ After May 1, 2006 Fee Will 82 $550.00, . .
_ Make Check Payable to Floeitia Departrient of State

8. Tiection Campaign Financing  $5.00 May ¢
Trust Fund Contribution.  T1  Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™11
AnE CEO S Ologee ™t Clchange  [Jace
Nt ELLIOTT, HERBERT HAME OnnAna2en

STREET ADORESS [623 £ TARFON AVE STRECT ARDRESS B2/TE~50098-001 150,400
Ly-5T-2P TARPCN SPRINGS FL 34689 Ciry.5T- 2P

WiLE p L Delere THE Clomarge AR
NaME MANK, AMITY M NAME

STREET ADDRESS 1623 E TARPON AVE SUITE L STREET AUDRESS

CITY-ST-ZP TARPON SPRINGS FL 34689 Lity-§7-21P

s Vs O pelete o e . o - wDthage  Da
ReAMSE KOUSKOUTIS, N. MICHAEL Q HAME

STREET ADDRESS | 523 E. TARPON AVE STREET ADDRESS

ory-ST-IP | TARPOM SPRINGS FL 34683 CITY-5T-2

TIE O peiee HE O Change ~ [
NAME HAME

STRECT ADDAESS STREET ASORESS

OITY-ST-2P L CITY-ST-2P

TIE 7 Delste TihE I change [ A
NAME  w NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-2F CIFy-57- 2P

TLE [ Deiese L [ change ~ [JAx
NANE NAME

STREET ADDRESS STREET ADORESS

Ty -5T-2P | R

12. | hereby cerlity thal the information suppl{ed with this filing does not q'ualify for l'he exemptions comained in Section 118, Florida Statutes. t further certify thal the infurmais;
indicated on this report or supplemental report 1s true and accutate and that my signature shall have the same iegal effect as if made under oath, that { am an officer of direc
of the corporation ar the receiver or frustes rad tio exec'uigg this report as requived by Chapter 807, Forida Siatutes; andd that my name appears in Bleck 10 or Block

il other fike empowared,

SIGNATURE: o  Amity M. Mank 01/25/06  727-942-3632

E OF SIGNTNG OFFICER OR DIRECTOR Dawe Daytima Phote




