» - 2006 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

‘DOCUMENT # 88147

1. Entity Name

SOUTHEAST TITLE GROUP, INC.

03-08-2006 90167 022 ***150.00

Principal Place of Business

744 £, BURGESS ROAD
SUITE E-104

PENSACOLA, FL 32504  US

Mailing Address

744 E. BURGESS ROAD
SUITE E-104

PENSACOLA, FL 32504  US
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2. Princigal Place of Businass 3. Mailing Address
MYy ) A, e RN | gk o Woae afe KD

Suite, Apl. #, etc. ite, Apt. #, etc.

; 01252006 Chg-P CR2E034 (11/05
3° . 7e B v &2 ¢ (/os)
ity & State ) - ity & State 4. FEI Number Applied For
QPSS aaca/N s Caace /o A 59-2835740 Mot Applicable
Zip Country Zip Country - . $8.75 additional
= Pk . f t :
3‘71 ¥3 o E boa 3 g i3 { CErCan 4. 5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registerad Agent
Name

STEVENSON, FRANK E
744 E. BURGESS ROAD
SUITE E-104

PENSACOLA, FL 32504

Streat Address {P.C. Bax Number is Naot Acceptable)

City Zip Code

FL |

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am Tamiliar wilh, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed of praled name of regisiered agent and titls if applicanie (NQTE: Registered Agent Kipnature requited when reinsaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDST 3 petete TITLE 4 b 7 - ﬂcmm [ Addition
AE STEVENSON, FRANK E A STECENSIN. [Than ko & N
STREET ADDRESS | 744 E. BURGESS ROAD SUITE E-104 SRETARESS | 0, ofcf Lon 7747 7. o
CTY-S-ZP | PENSACOLA, FL 32504 CITY-ST-2P /C-.»J Na Qo S 32357 v
TITLE J Gelete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CITY-SI-2P
TLE [ Detete TITLE [ change  [J Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
1MLE 3 Delete TTLE O Chenge [ Axdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-DF
TILE O Detete e [ Change [ Addition
NAME RAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP City-s1-2IP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP /'\ CITY-S1-2P
12. | hereby certity that the informaitn pupplied withythis i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal r; i 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 tha corporation ar the recgiver cftrugiCe o

i e ed Ao axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
nt withjan 18]

changed, or on an altach other like empowered.
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