2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 526138 Feb 07,2007 08:00 A
1. Ently Name Secretary of State
SOUTHLAND TITLE, INC. [
1
Principal Place of Business Malling Address
3321 W. KENNEDY BLVD, 3321 W. KENNEDY BLVD.
2. Principal Place of Business - No P O. Box # 3. Mailing Addrcss
Suile, Apl. #, olc. _ Surle, Apl #, clc. 15t MOORE CR2E034 (10/06)
i i Appliod For
Cily & Stale City & Slale 4. FE| Number 59-1724763
Nol Applicable
Zip Counlry Zip Country 5. Cerlificale of Stalus Desired (| $8.75 A.dd'”(’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERS, EVA D.
3321 W. KENNEDY BLVD. Strecl Adaress (P.O Box Numbaor s Nol Accoplable)
TAMPA FL 33609
City FL Zip Cado
8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agant, or bolh, in Ihe State of Florida, | am familiar wilh. and accept
|ha obhgatens ol registered agont.
SIGNATURE
Sgnatute, iyped or prnled name o regrsieted agenl and Itle r apoheable (NOTE: Ragstered Agant sgghaure requircd whai rgnsialing) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Conirbution.  []  * Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PD O pelele e [ Change ] Addilion
NAME WEATHERS, EVA D. NAME _
i
sir el aporcss | 3912 AZEELE ST STRELT ADIE S5 " fUQQUQBEEJHQU -
eny-si-ar | TAMPA FL 33608 CIY-$1-/1P 027150 F-a0002-013 150,00
i D ) (1 Delete TmE O change [ Addhilion
NAR HITCHCOCK, RUSSELL W. - ] NAME
sinc 1 anpRss | 8721 PALISADES DR. STRECT ADBRESS
Ty - 5721 TAMPA FL 33615 Cuy-Sl-2p
e e B R o - TRk g - - - - e Coohangs T3 Aduiion™
NAME NAMI
SIRLET ADDRESS SIILT AR SS
CIIY-8i-ZIP CITY - SI-2IP
1L, [ elete Tt {1 Change [ Addilion
NAME . NAME.
SIRIET ADDRESS SIREET ADDHESS
CITY-ST1-71P CIry-S1-2ir
e ] pelete TLE [ change (] Addition
NAME ) NAMF
SIHELT ADDRESS STRET ADDIHESS
CIiy-si-/1p CITY-S$1-7IP
e (] Deteie TILE [CJchange [ Addition
NAME NAME
SIREE) ADDRESS SIREET ADDRE 58
CITY-51-2IP CITY-81-2IP
12. | hereby certify thal the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Flonda Stawles. | furthar corlify that tho miermaticn
indicated on this report or supplemental report is Irug and accurate and lhat my signaturo shal! have the same legal effect as if made under oath: that | am an officor or direclor
of the corporation or lhe receivpr of trustee empowared lo cfecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmedit with an address. with all other fike empowered.
SIGNATURE: )2 S a e 2/s/p7  gi79-8782

IGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi ATV Naut te Phowrs 8




