FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # Pg898000079540 04-23-2007 90285 028 ***150.00

1. Entity Name

FIRST HOME TITLE, INC.

Principal Place of Business Mailing Address
1614 COLONIAL BLVD 2030 MCGREGOR BLVD , 4 0 0 7 8 59 7
FORT MYERS, FL 33907 FORT MYERS, FL 33901 -

T

04122007 No Chg-P CR2ED24 (11/05)

4, FEI Number Applied For

65-0947694 Not Applicable
" ) $8.75 Addttional
5. Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

FINK, MICHAEL G
2030 MCGREGOR BOULEVARD
FORT MYERS, FL 33901

8. The abave named entily suRmiis this sie IFOT the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig W‘ enl,

[ wP, 4~ 18-07

SIGNATURE . o
“wxgtire, typed of perted name of registared agent and tile if appicatle. (NOTE: Rogatersd AQent SONEHN 1aCured whin ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE PD
RAME FINK, MICHAEL G

STREETADDRESS | 2030 MCGREGOR BOULEVARD
CITy-S7-2ZP FORT MYERS, FL 33901

TLE VSTD

NAME LEONARD, MICHAEL W

STREET ADVESS | 20R7-MGGREGOR-BOUEEWARD i Colonial Blvd-
OTY-ST-2p | FORTM¥ERE-F—33001 Fear Myen s, Fr 33907

Tne

NAME

STREET ADDRESS
CIY.ST-2P

THILE

NAME

STREET ADDRESS
ChyY-s1-Zp

TITLE

NAME

STREET ADDRESS
CiTY.S1-28

TITLE

NAME

STREET ADDRESS
CiTY-Si-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atiach ress, with al ered. .
SIGNATUREW A VAR S} L 239 478899
GNA AND 0 OR PRINTED NANE CF BIGMING OFFICER OR DIRECTOR Date Deytme Phone ¥




