2005 FOR PROFIT CORPORATION
-‘ANNUAL REPORT

DOCUMENT # K25701 - Feb 09,

1. Entity Name
SOUTHLAND TITLE OF PENSACOLA, INC. Secl

Principal Place of Business - Maullng Address
120 NORTH 12TH AVENUE 1120 NORTH T2TH AVENUE
PENSACOLA, FL 32501 PENSACOLA, FL 32501

AR AR

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ BT

59-2892561

o . S0 1 8. Cerifficate of Status Dasired

O $8.75 additional
Fee Required

6. Nams and Address of Current Registersd Agent . . e

2758 EAST By DUNT STREET DO NOT WRITE
PENSACOLA, FL. 32503 IN THIS SPACE
-

8. The abova named entity suhmtts this stalemem fm lhe purpose of changmg its regnsﬁered office o1 regisiered agent, or bath, in tha State ol Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE R e

Signalure, typed or pﬂnwd nams o fenlslmd ngsnl and Ute if annllcsbla (NQTE Regimreu Agant :lnnaa.uro (LT red whsn relmmllng) . DATE
e = —_— b 1z: = -
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad o Fees
10, ~ GFFICERS AND DIRECTORS — ] N ..
TTLE P ’
NAME EUBANKS, CAROL D. T

STREET ADDRESS | 1735 EAST BLOUNT STREET

omv.Szr | PENSAGOLA, FL N .
-~ = e - e
TME VTS : 0o "U?f Ffr:ﬂ e
A EUBANKS, M R </ 00550
STRECT A00RESS | 1736 E BLOUNT STR
onv-sT-2¢ | PENSACOLA, FL ) ‘ - o

245
iG] -

TMLE
NAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP ) -

e

NAME

STRELT ADDRESS
CITY-ST-2IP

TMLE
NAaME

STREET AUDRESS ! . -
oY-ST-20P 1 O - e o
oy -

| hereby cerify that the infarmation suppiied with this f||| Q doe nota Py @xemphon stated in Section 119.07(3)(D), Florida Statutes, | further certity that the information
indicated on this report or supplemental raport is lrue and gocyratg/and that my gignature shall hava the same legal sifect as if made under oath; that | am an afficer or director
of the corporation or the racaiver or frustee empd ed to gxegute/thisyeport ag'reuired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addes all ather likgempoig
2/3/05  850-432-4300

SIGNATURE: ,
SIGHATURE AND TYPED OR FHINTED NAME OF BIGHING OFFICER DH DIHEC‘I'OFI Date Daylime Phone #




