FILED
- 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P01000068938 03-13-2008 90039 027 ***150.00

1. Enlity Name

HOMESTEAD LAND AND TITLE, INC.

Principal Place of Busingss Mailing Address

1414 HOMESTEAD RD. N. 1414 HOMESTEAD RD. N.

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

PR W RV OER AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Appiied For

. 65-1124230 Not Applicable
e Country Zip Country 5. Cerificate of Status Desited ] feae-;’i‘ﬁf;:“"“a'
§. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name
ELLIOTT, FRED
1414 HOMESTEAD RD N. Street Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33936

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE
Signatue, typed or printed nams of registered agenl and lille Il applicable. (NOTE: Registeren Agent signalure required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE O Change [T Addition
NAME ELLIOT, FRED NAME
STREET ADDRESS | 1414 HOMESTEAD RD N STREET ADDRESS
CITY-S1-29 LEHIGH ACRES, FL 33936 CiTy-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-51-2IP
TITLE _C pelete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [} Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TILE [ oetere TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP ) CITY-$T-2P
TLE 1 pelete IME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the inf tion slipplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repol pplerpéntal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or direcior
of the carporation o receiverdr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #¥ith gn addre ith 4t other like empowered.

3lulad

SIGNATURE: Y/

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Date Daytime Phone W




