N FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

_30)- ok ok
DOCUMENT # 196060 04-30-2007 90383 042 150.00
1. Entity Name
FLORIDA LAND TITLE CO.
Principal Place of Business Mailing Address q 0 0 87 2“ Q
3401 W. CYPRESS ST. 3407 W. CYPRESS ST.
TAMPA, FL 33607  US TAMPA, FL 33607 US
T T A0SR TR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0785229 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?ggesq‘ﬁrd;:uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HICKMAN, HARGCLD E
3401 WEST CYPRESS STREET Street Address (P.O. Box Number is Nol Acceplabie)
TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and tile i applicable (NOTE Reypistered Agent signaiure required when remslahing) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Emancing - 55_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE cD [T Delete TILE p [[] Chenge Addixmn
NAME HICKMAN, HARCLD NAME J. R. Smith
STREET ADDRESS | 3401 W. CYPRESS ST. STREETADCRESS | 3401 W. Cypress Street
oTY-51-2IP TAMPA, FL 33607 CITY-S1-2P Tampa, FL 33607

TITLE D Dg|eia TITLE AS [ Change mnn
NAME COFER, JOSEPHB. ( NAME

Whit Lancaster

STREET ADDRESS | 540 BOSPHORUS AVENUE STREETADDRESS | 3401 W. Cypress Street

CITY-$T-21P TAMPA, FL CATY-$T-20p Tampa, FL 33607

e DS [ Delets e D [ Change Addition
NAME MILLER, E. BRADFORD NAME Joseph B. Cofer

STREET ADDRESS | 101 E. KENNEDY BLVD. streer aporess | 540 Bosphorus Avenue

CITY-ST-2IP TAMPA, FL CIIY-5T-2IP Tampa, FL

e D Delete TILE D [ Change .Addilion
NAME TURNER, BETTY LOU NAME Betty Lou Turne_r

STREET ADDRESS | 2801 TERRACE DR siREeT AnoRess | 2801 Tervace Drive

CITY-ST-2IP TAMPA, FL 33609 CITY-8T- 7P Tampa, FL 33609

TLE v 1 Delete TITLE [ change ] Addition
NAME MUNDOZA, BARBARA NAME

STREET ADDRESS 3401 W CYPRESS ST STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33807 CITY-87-21P

TI3LE D [ Delete TITLE [Ochange [ Adcition
NAME GIBBONS, SaM NAME

STREEY ADDRESS | 840 SOUTH STERLING STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P

12. | hereby certify that the information supplied with this rilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd 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 raceiver or tr e empowergtl 10 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with Al other like empowered.
SIGNATURE: 4/ 20f07  ($13)%72-9%9%
01 PTNTED NAME OF SKiNING OFFIGER OR DIRECTOR Date Dayurme Phone #

Ty



