{SO

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004893

1. Entity Name

TE DEUM TITLE COMPANY

Principal Place of Business Mailing Addrass
- 3702 WEST KENNEDY BLVD. P.0. BOX 24269
TAMPA, FL 33609 TAMPA, FL 33623

EAC AR AT

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P o R

59-3708526 Not Applicable

0 $8.75 Acditional

5. Certilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

3702 WEST KENNEDY BLVD. | DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing s registered office or registeraa agant, or both, in lhe State of Florida. | am familiar with, and accep!
tha obligations of registared agent

SIGNATURE
Swgnature. typed or ponted name of regstered anent and ke 1t applicaok: {NOTE Homistered Agent sijmature requrred when rerstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1
Ttk PST
NAME MIKES, JAMES R

STREET ADDRESS | 3702 WEST KENNEDY BLVD.
CITY-SI-2IP TAMPA, FL 33609

— 4 1149
— ns/23/0 03--003 *e200. 09
STREET ADDRESS.

CIlY-§1. e

ITLE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME

TIeE

NAME

STRCET ADURESS
CIFY-8i-41P

STREET ADDRESS
CITY-S1-2P m4 ( U\

THLE

NAME

SIREE! ADDRESS
cIy-S1-2ip

12. | hereby certity that the information supplied with this Hing does not qualily [or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporation or Lhe receiver or trustee empowdred Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addragz, with all otherike empowerad,

SIGNATURE: \AEHES / Aes Krro7 S/3 5559544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phona #




