N

.

FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

- ANNUAL REPORT

DOCUMENT # P01000004893 Secretary of State
1. Entity Name

TE DEUM TITLE COMPANY

Principal Place ol Business Mailing Adgiess
3702 WEST KENNEDY BLVD. P.0. BOX 24269
TAMPA, FL 33609 TAMPA, FL. 33623

T

04142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN RopteaFor

59-3708526 Not Applicable
$8.75 Additional

Fae Required

8. Cerlificate of Status Desired [

6. Nama and Address of Current Reglstered Agenc . P

A Wieay KENNEDY BLVD. - DO NOT WRITE
TAMPA, FL 33609 IN TH'S SPACE

8. The above named entity submuis this statemant for the purpose of changing its registered office or registared agent, or bolh. in the State of Flonida | am famdiar with, and accept
the obligatons of regislerad agent.

SIGNATURE

Signature lypea or prnied name of registersd agent and Itk )l appucanle. (NCTE: Registared Agen! SIQN3LIE eQuILe0 when rensiaing) DATE

FILE NOWIll FEE IS $150.00 9. Elecnon Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS ]

1mE PST '

AVE MIKES, JAMES R LaODGR331024 A
STREET ADDRESS | 3702 WEST KENNEDY BLVD. : 05721 /08-20133-007 750,00
CIY-S1-2P TAMPA, FL 33609

HILE

NAME

SIREET ADDRESS
CITy-S7-2IP

TITLE
NAME

. DO NOT WRITE

NAME
SIREET ADDRESS
CITy-§7-29

| IN THIS SPACE

TILE
NAME
STHEET ADORESS |.
Ciy-St1-2p

e
NAME
STREET ADORESS |
CITY-S7- 21P f

12. | heraby certify that the informarion supplied with this ling doaes not qualily for iha exermpuons contaned in Chapter 119, Florida Siatutes. | further certify that the information
indicaled on this report or supplemental reporl is truefand accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporglerromihe recerver or lrustee empowergd (o execye this report as raguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
]

changed. o5 chmenl with an addigagill/g olher s;npowy 7/‘2/ &3 ﬁ/ /g q?s— 5/5 %y

it
ri
SIGNATURE AND TYPED OR PRINTED NAME OF 3:GMNG OFFICER OR DIRECTOR Date Daytmg Prone #




