- FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V05448 02-22-2006 90008 021 ***150.00
1. Entity Nams
FIRST SECURITY TITLE, INC.
Principal Place of Businass Mailing Address
1401 E BROWARD BLVD 1401 £ BROWARD BLVD
SUITE 206 SUITE 206
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
e v R

Suite, Apt. #, efc. Suilg, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0310150 Not Applicable
zip Country Zip Couniry 5. Cenificata of Status Desired O $8.75 Additional
Fea Requirad
. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name
HERMAN, BRUCE K
1401 E BROWARD BLVD Street Address (P.O, Box Numbar is Not Acceptable)
STE 206
FT LAUDERDALE, FL 33301
; . City FL [ Zip Code

8, The above named er\mysubmns this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstqred agent.

SIGNATURE
Signature, typad or prinlad name of ragistered agent and title il applicabie. (NQTE: Registared Agant signatura required when reinstating) DATE
FILE NdWIII FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE VST [ Delete TITLE {J Change [ Addition
NAME KELLEY, PATRICK G VST NAME
STREET ADDRESS | 1401 E BROWARD BLVD #206 STAEET ADORESS
CITY-ST-2IP FT LAUDERDALE, FL 33301 CITY-ST-2IP
THTLE P [ pefete TILE [ Change [ Addition
NAME HERMAN, BRUCE K P NAME
STREET ADDRESS | 1401 E BROWARD BLVD #206 STREET ADDRESS
CIyY-ST-2ZIP FT LALIDERDALE, FL 33301 CITY-51.2PP
TITLE ] Delete TITLE [ Change  [] Addition
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY- ST 2IP
THLE 7 Delete TNLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-§T-2IP

12. t hereby certify that the information supplied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report s true and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24700  FSY- ¥R 7846

OF ZIGNING OFFICER OR DIRECTOR Dete Caytime Phona #




