2005 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT _ Aug 25, 2005 8:00 am
DOCUMENT # F35140 B Secretary of State

1. Entity Name
CENTRAL FLORIDA TITLE CO., OF LAKELAND, INC. 08-25-2005 90002 026 ***150.00

Brincipal Place of Business Mailing Address
4250 SOUTH FLORIDA AVENUE P.0. BOX 6743 - - —ew
STES LAKALAND, FL 33807

LAKELAND, FL 33813

2. Principal Place of Business 3. Mailing Address ”II'\II ““ “"l |“I

JUMMIRDOrRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2108736 Mot Appiicable
Zip Country Zip Country " . $8.75 Additional
5, Centificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, PHILIP O. Philip Juliano
1701 SOUTH FLORIDA AVENUE Street Adadress (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33802

4609 Darcin Drive

City Zip Code
. Lakeland FL 33813

8. The above named eéntity 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

oo VRl P Tl Dl ety /o3 /o5

Signatura, typed or printed nama of regisiered agent and tite il apphcanke. (NOTE: Ragisierad Agant signallh requirBd when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THILE P 1 Delete TILE [ change {7 Addition
NAME “|JUEIANOSPHILIP J . NAME ~L
STREET ADDRESS | 4609 DARCINE DRIVE STREET ADDRESS B - -
CITY-ST-2P LAKELAND, FL 33813 CITY-§T-2IP
TIILE SD 1 Delete TIME [T change [ Addition
NAME JULIANG, KAREN NAME
STREET ADDRESS | 4609 DARCINE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y-St 1w
e ] Delee TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TimE {7 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civy-51. 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118 .07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and than my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%%Ml { /23/: 8 Fe3 6 € Sook
AL/ , f ﬁ":}m E A{NDAP'E%' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone &




