2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K28231

1. Enfity Narme

ARMISTEAD COMMERCIAL TITLE GROUP, INC.

Prircipal Plage of Busingss

550 N REO ST STE 300
TAMPA FL 33609

Mailing Acl
P O BOX

gress
20386

TAMPA FL 33622

2. Prncipal Place of Businaws - Mo PG, Bor #

3. Maling Adcrass

Suile, &pt. #, eic.

FILED

Feb 21, 2008 08:00 AT

Secretary of State

NIRRT

Site. Apl. #. elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-2900559 ot Appiicable
2 Counr . o
P ouniy Zp Countey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Mame

ABMISTEAD JR,, EARNEST &

ARMISTEAD COMMERCIAL TITLE GROUP, INC.

550 N REO ST #300
TAMPA FL 33609

Street Address (P O. Box Mumber 1s Not Acceptablel

City

Zip Gode

FL

8. The acove named entily submits this statement for the purtose of changing its registered office or registered agent, or £oth. in the Siate of Florida. | am famifiar wilh. and accept

the ohligations of registered agent.

SIGNATURE

SgAtLeE, Lo O Sorod 6@n' o T 800D el a e Ul e urphzazio,

INGTE FEQIT-18¢ AGErD 2. 0N0 T ratuieen v cdircinlr i DATF

i FIE: NOW L FEE 1S $150.00+5 510
._After May 1; 2008 Fee: Wlll Be 5550, 0057
& Make Check Payable to Ftorida Department of State

$5.00 ray Be

Added to Fees

9, Election Campaign Financing
Trust Furdd Contribution. [

10. OFFICERS AND DiHECTOFiS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TLE PD [ pewete TILE 3 Clange [ Addition
HAME ARMISTEAD, EARNEST 8. JR NAME

STREET ADDRESS | 1975 W. BAY DR #214 STAEET AGORESS -5 150, a0
CITY-$1- 2 LARGO FL 33770 CITY-ST-2IP

TTLE VST [J Deete TIE [ change [ Aodilion
NAME ARMISTEAD, EARNEST S.111 HAME

STREET ADDRESS 11331 PEACHTREE DRIVE STAEFT ADTIRESS

CITY-51-7IP DUNEDIN FL 34698 CITY-ST-21p

1L i3 Detete it [ Change ] Addition
NEME HAML

STREET ADCAESS . STREET ADDRESS - ’ i

CITY-ST- 27 CITY-§1-2IF

i O petete TiTLE [ Change [ Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 24P

T 3 Deiate TMLE [Jchange [ Addition
HAME NAMWL

STREET ADDRLSS STAEET ADDRLSS

GITY-ST 2IP Blry-51-1719 "

TTLE [ paete TLE [ Crange  [] Adaitiun
HAME HAME

STREET AGDRESS SIREET ADDRLSS

CITY-ST-2IP CITY-5T- 21

12. | hereby certify that the information supplied with this filing does net qualidfy for the exemetions contained in Section 118, Florida Statutes. 1 furtner certify that the intormation
ind:cared on this report of supplemental repon is true and accurate ana that my signature shall have the same lega! etlect as If made under oath. that | am an officer or director
of the corporauon or the receiver or trustee ampowered to execute this report as required by|Chapier 607. Florida Stattes: and that my narme appears in 8lock 12 or Block 11
it changea, or on an atlachment with an address, with ail other like empowered.

I

SIGNATURE:

et SRS 02/18/08 813-289-3038
{GNATURE AND TYRED B8 PRINTED MAME OF SIGNIHS OFFIGER DR DIRECTQR Doyt mo Faoam ™




