2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # Se7017

1. Enlity Name

WINTER PARK TITLE INSURANCE AGENCY, INC.

Principal Placc of Business

‘811 N. WYMORE ROAD ~

—th o

SUITE 100
\GISINTER PARK FL 32789

Mailing Address

611 N. WYMORE ROAD
SUITE 100

WSINTER PARK FL 32789
u

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

3. Malling Addross

Apr 25,2007 08:00 Al
Secretary of State

LT

Suile, Apt. #, ote. Suilo. Apt #. clc 1st MCORE CR2E034 {10/08)
City & Slate Cily & Slato 4. FE! Numbor Applied For
8-3145447
5 3 5 Not Applicable
z Counts Z Count i
P ountry P ountry 5. Cerlificale of Slalus Desired 1 $8.75 acdwionai
Fee Reguirad
6. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registerad Agent
Nama

MC COY, RAYMOND D
611 N. WYMORE ROAD
SUITE 100

WINTER PARK FIL 32789

Stroot Address (P.O. Box Numbeor is Not Acceptabla)

City

FL Zip Code

8. Tho abovo named entity submits this stalement for the purpose of changing ils registared office or registorod agenl, or belh, in the Slale of Florida. | am farmiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, lyped or arinted name cf registerad agent ano title r apphcable.

(NOTE: Aegisiared Agent signature reguired when rainstaing) DATE

FILE NOW!!! FEE IS $150.00 '

After May 1,'2007 Feo Will Be $550.00 = °
Make Check Payable to Florida Department of State{

2

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
T PD [ Delete HLE o [l Change [ Aatilion
HAME MCCOY, RAYMOND D NAMI ’
sTReel acoress | 611 N. WYMORE ROAD #100 STREET ADDRESS
¢ onvesi-ze | WINTER PARK FL 32789 CHIY-ST-2IP 10,00
TITLE VP O Delete TIHE |:1 Change [ Addition
NAME BEECHUM, AIMEE A NAME
s1ee1 aDoRess | 611 N. WYMORE ROAD #100 STRLET ADDRESS
CTY-sT2p - . | WINTER PARK FL 32789 - CITY-ST-21p
TITLE- [ celele TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-831-1P ———— et e s j— ~CIY OT-2i - — - e
WILE [ Delete L [ Change  [J Addition
NAME NAME
SIREET ADDAFSS SIRHET ADDRLSS
CITy-SI-2IP CITY-SI-ZIF
MILE 3 pelete T [ change  [J Addilicn
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-SI-2IF CiTY-$1-2IP
TiLE 7 potete TmE [ change [ Addilron
NAME NAME
STREET ADDRESS STHEET AODRESS
CITY-S1-7Ip CIy-S1- 7P

incicated on this report or g

of tha corporation or th,

12. | horeby cortify thal tho information i
i i mental ro

i caiver or tru:l/ee’

if changed, or on an attachmort with anadd

SIGNATURE: K {

rtis true and agcurale and that
emp

with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
signalure shall have the same le é;al effect as if made under oath; that | am an officer or director

rt as raquired by Chapter 607, Flori

2 Slatutes; and that my namo appears in Block 10 or Block 11

f/zofd} 403-527-2300

4 ]
SHiNA TURE ANDNYPED ORPAINTED NAME OF €IGNING bFFu:prR DIRECTOR

Déha Daytime Pheng #




