- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # S80757

1. Entity Name

CROSS CCUNTRY TITLE, INC.

01-26-2007 90038 021 ***150.00

Principal Place of Business

5355 TOWN CENTER RD., STE 801
BOCA RATON, FL 33486

Mailing Address
5355 TOWN CENTER RD., STE 801

SUITE 114
BOCA RATON, FL 33486

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ACARIAMERRR AR MR

Suite, Apt. #, etc.

Suite, ApL #, elc.

01172007 Chg-P CR2E034 {(12/086)
City & State City & State 4. FEI Number Applied For
65-0283885 Not Applicable
Zip Couniry Zip Couniry $8.75 Additional

|

5. Certificate of Status Desired

Fea Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

POPKIN & SHURPIN P.A.
5355 TOWN CENTER RD., STE 801
BOCA RATON, FL "§8486

‘o

T

N?};}Lda_r‘d(. ﬂ Q’ﬂki'ﬂ ’ﬂﬁ

Street Address (P.O. Box Numbesis Not

£358 thnewn (en

fooee b'?// Suite S0/

“oca Paten

—_

FL | 35%¢¢

8. The above named entity submits this statement for the'purpose o%nanging its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

£

the obligations of regisle:d agent.
oy

/’-...

11-079

.| SIGNATURE

{Nolr? ﬁep'q(l Agent sgnalee required when renstating)

DATE

Signature, typed E’pnn
L E

ame ol regislered agenyand tieq applicatie
i N /jd ﬁ'D_; 7]

o
5 4
FILE NOWI!! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_10. . ':. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE BRS¢ [ oelete TILE l/f/ Jee m thange  [_] Addilion
HAME POPKIN, EDWARD D NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CHY-5i-2IP
TITLE PT [ elete TILE [ Change {3 Addition
NAME SIGEL, CARL E NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 233486 CAY-ST-2IP
TITLE O Delete THLE Oirector . O Change )@Aamlion
HAME NAME Barbare. T Thurpin
STREET ADDRESS SIREETADDRESS | 4T 55 Teedn Centfer y¥4 . Sudbe gof
CIY-5T-21P CITY-5T-2IF ‘50G;} Biden, FLL 33 ¥F(
TiLE 3 Delee ILE ’ []Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
WILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-sT-2IP
TITLE O celete TTLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

indicated an this report or supplemental report isdriie and accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cerlify that the information supplied with 1his,,uknﬁ)? nat guality for the exemplions contained in Chapter 119, Florida Statutas. | turther cenily that the information
owerad to exeCule this report as required by Chapler 607. Florida Statutes: and [hat my name appears in Block 30 or Bleck 11 if

of the corporation or the receiver or trustee ¢

changed, or on an attachment with an adgréss, w?loﬁm like empoweread.
SIGNATURE:

/71707

5b1-394-833>

SIGNATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dazume Phore #




