FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT ) | Secretary of State

10, ok ke
DOCUMENT # p99000079540 03-19-2008 20026 014 150.00
1. Entity Name
FIRST HOME TITLE, INC.
Principal Place of Business Mailing Address : 4 00 49 17 \
1614 COLONIAL BLVD 2030 MCGREGOR BLVD
FORT MYERS, FL 33907 FORT MYERS, FL 33901 : ‘ '
T RS TO s A AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 02252008 (;hg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurnber Apptied For
65-0947694 Not Applicable
- Zip Country Zm Gountry 5. Cerlificate of Status Desired [} Eaaa';im“""arn .
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama -

FINK, MICHAEL G
2030 MCGREGOR BOULEVARD Street Addrass {P.0. Box Number is Not Acceptable}
FORT MYERS, FL 33301

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regisiered agent and fite if applicable. {NOTE: Registered Agent signatura required when reinstating) é DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete e pChange [ Addition
NAME FINK, MICHAEL G NAME
STREET ADDRESS | 2638-MIGSREGOR-BOULEYARD smeerovzess | 2060 Ncbregol B,
CN-5T-2F | FORF-MY¥ERES—FL—33961 OITY-§T-21P Foar Myeos FL 32 3901
TITLE VSTD O velete TILE (] Change ] Addition
NAME LEONARD, MICHAEL W NAME
STREET ADDRESS { 1614 COLONIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TILE . O Deiste TRLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP Y- 57-2IP
TITLE O Delete TITLE [ Chenge [} Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CITy-57-2P oIY-S1-2P
TITLE O pelete THLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP . . L
TILE . [ pelete TILE [J thange [ Addition
NAME ' N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trus 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 or the receiver or lrustes empowergd-te-exeaute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmgnt with afa TR er kka empowered.

SIGNATURE: - ‘__ - Z-4-08 zsm470089Y

CER OR DIRECTOR Date Daytime Phone #




