L

s

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # L84816

1. Entity Name

LAND TITLE SEARCH ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

24705 US HWY 19 NORTH 24705 US HWY 19 NORTH
STE #310 STE #310
CLEARWATER, FL 33763 LS

CLEARWATER, FL 33763 US

DO NOT WRITE IN THIS SPACE

U AGTATREEATGOM

01212008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3015887 Not Applicable

0O $8.75 additional

5. Cenrtificate of Status Dasired -
. Fea Reguired

§._Name and Address of Current Registered Agent

REHKOPF, ARTIE R
24705 US HWY 19 NORTH
STE #310

CLEARWATER, FL 34623

DO NOT WRITE
IN THIS SPACE

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 Flornda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typad or printed name of registared agent and Its If applicatle.

(NOTE: Registersd Agent signature required when renstatng) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICEAS AND DIRECTORS |

TIME D

NAME REHKOPF, ARTIE

STREET ADDRESS | 24705 US HWY 19 NORTH, #310
CITY-ST-21P CLEARWATER, FL

TLE

NAME

STREET AODRESS
CITY-8T-2

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

™me
NAME .
STREET ADDRE: . . ] _
CITY-§1-2iP SO

PRI T 47

021 20804058014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as requirad by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11-1f

changed, or on an attachment with an address, with all othier like empowered.

SIGNATURE: O L.

SIGNATURE AND TYPED OR PRINTED NAWH

,___p\r\—\'t, Q.Qc\«\(qﬁ- G’"A l/so/m% ( 71'1.'1u.-253:..\

ING QFFICER OR DIRECTOR

Daytime Phone #




