2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # K28231 Secretary of State
1. Entity N
My Tame 02-20-2006 90051 018 ***150.00
ARMISTEAD COMMERCIAL TITLE GROUP, INC.
Principat Place of Business Mailing Address
P O BOX 20386 P O BOX 20386
TAMPA FL 33622 TAMPA FL 33622
2. Principai Place of Business 3. Mailing Address
550 N. Reo Street -
Sui(?. Apt. #, ele. Suite, Apt. #, etc. 181 MOORE CR2EQ34 (10/05)
Suite 300
Cily & Stale City & State 4. FEI Number Applied For
Tampa, FL *535&L. . ‘ 59-2900559 Not Applicable
325) 609 Hgﬁgborough “ip Couniry 5. Certficate of Status Desived N feﬁe.gesq‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgm:g;gﬁg JCRO'MEaEggiI §|:|TLE GROUP. INC. Strest Address (P.0O. Box Number is Not Acceptable)
550 N REQ ST #300

TAMPA FL 33609

. City FL | 7® Code

8. The above named entity 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
the cbligations of regisiered agent.

SIGNATURE ©

1 Sigrature, ypen o punted narne o regrstered agent and title il apphcatie. [NCTE- Registered Agenl sgnature reguied when renstaling) DOATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

. ‘ OFFICERS AND Di{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FTLE tPD | O verete TimE [CJChange [ Addition
NAME - | ARMISTEAD, EARNEST S. JR NAME
STREET ADDRESS (1975 W. BAY DR #2t4- .+ ° STRECT ADDRESS
cly-5T-7 © |LARGO FL 33770 St CITY-$T-2IP
TITLE VST B ] petete THLE : s DY change T Addition
NAME ARMISTEAD, EARNEST S.11I NAME
STREET ADDRESS | 1331 PEACHTREE DRIVE STREET ADDRESS
ciry-sT-26 | DUNEDIN FL 34698 CITY-ST-21P
TITLE L7 pelere e [ Change [ Addilion
NAME - W eme - o o e
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE [ peteie TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE ] Detete TTE {JChange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
oITY-ST- 2P City-S1-2p
TILE [ Delete me [JChange  [C] Addition
NAME NAME
STREET ADDRESS \‘mm ADDRESS
CITY-51-71P ;m-swp

12. | hereby certify that the information supplied with this filing does not quality for thg exemptions contained in Seclion 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 exacute this report as rpguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachi

nt with a\nady{wlh all other fike emppwered.
ANy 3 . — — -
SIGNATURE: . _._.,,,\/ YD Feb. 6, 2006  813-289-3038

\smnnuns)he TYPED DR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
Ly




