.

FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT #P01000068938 03-24-2006 90025 016 ***150.00
. Entity Name
HOMESTEAD LAND AND TITLE, INC.
Principal Place of Business Mailing Address - -
1414 HOMESTEAD RD. N. 1414 HOMESTEAD RD. N. ey
LEHIGH ACRES, FL 33936 LEHIGH AGRES, FL 33936 = .
S v IR IR L TR R
Suite, Apt. #, etc. Suila, Apt. #, etc. o 1-42006" ) ‘.Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
© |- - 65-1124230 Not Applicable
Zie Couniry 2ip Gountry 5. Certificate of Status Desirec d Eg‘gfq‘:‘:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ELLIOTT, FRED
1414 HOMESTEAD RD N. Street Address (P.O. Bax Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and Hile it appicabla. (NOTE: Registarad Agent signatura required when (2insiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K} Detete TITLE [J Change [ Addition
NAME O'SULLIVAN, CORNELIUS NAME
STREET ADDRESS | 1414 HOMESTEAD RD. N. STREET ADDRESS
ciry-S1-2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE O pelete TITLE Presidént: v Ochange  KJ Acdition
NAME ALAME Fred Elliott
STREET ADDRESS STREETAOORESS | 1414 Homestead Rd. N,
CITY-S3-2IP CiTY-ST-2IP Lehigh Acres, FL 33936
TITLE O pelete TITLE [ Change [ Addition
NAME g name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST. ZIP
TLE [ Delete ILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Dpelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-$3-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflact as if mada under oath; that | am an officer or director
of the corporation or the receiver or g ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment wi ress, with her like empawered,

SIGNATURE:

1-16-06 (239)368-7130

STGNATMRE AND TVPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria #




