FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT . ecretary of State

o4 ok ¢
DOCUMENT # F04000004328 04-17-2006 90359 007 150.00
1. Entity Name
LAND TITLE SOUTH, INC.
Principal Place of Businass Mailing Address
3326 ASPEN GROVE DR. 3326 ASPEN GROVE DR.
SUITE 400 SUITE 400
FRANKLIN, TN 37067 FRANKLIN, TN 37067
R v AR ER
Sulto. Apl. #, etc. Suite. Ap. #, e1c. 01042006  Chg-P  CR2E034 (11/05)
City & State Cily & State 4, FEI Number N Applied For
01-0688187 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, DEBCRAH
9220 BONITA BEACH RD STE. 200-4 Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and Litle it applicaiie, (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ) Delele Tme Kﬂha“ﬂe [ Addition
NAME MATLOCK, SUSAN NAME
STREET ADDRESS | 501 CORPORATE CENTRE DR STE. 360 STREET ADDRESS 332(, A“i?!\\Qrov‘e_, Or s.s}cc. Yoo
CIFY-5T-2P | FRANKLIN, TN 37067 ore-s1-7e | Wrena\A »OTRD -3 1=1"41
TIILE s [ Delese [ X Change {7 Adsition
NAME GIBSON, SHERRY NAME
STREET ADDAESS | 501 CORPORATE CENTRE DR STE. 360 STREET ADDRESS (SR 2 Aes A\q en Grove O S .-\e oo
CUY-ST-2P FRANKLIN, TN 37067 oS Koo dA . TrS R0 =)
TLE O Detete TILE ) [J Change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CiY-§T-21P CITY-ST-2IP
TILE O petete e [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-21P
TILE O patete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CIFY-ST-21P .
TLE O Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-219

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustes empowered 10 exacute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with ali other like empowered.

ety Sipson W-\4-on IS8 il 17

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Oate Daytme Frore ¥

A

SIGNATURE:




