FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000088056

1. Exlity Name

ANCHOR TITLE GROUP, INC.

Peincipat Place of Business . Maling Addrass )
41264 U5 108 41264 US TON

TARPON SPRINGS, FL 34683  US TARPON SPRINGS, TL 34688 US

== [ TRE e

02012006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE | S

Bg-3742284 : Mot Applicable
) . : $8.75 Additional
e 7 i o 5. Certificate of Status Desirgd O Fee Requirad

6. Name and Address of Current Registersd Agent

PPESDOUGLASMPRES ... ...DO NOT WRITE
SAFETY HARBOR, FL 34695 ' L IN TWHLSO—SPACE

v e sl B g o

8. The abave namad entity subits this statement for the purpose of changing its registered office or registared agemt, ar both, I the 1218 of Florida, | am famitiar with, and accept
the obligations of registarad agent. -

SIGNATURE

Sigrature, typed of prinled rame g regisiored agent and e H spphicabis. {HOTE: Paglstarad Agent cigrahees required when rginsiancg) DATE
i o UD0D004951 85
y 9. Elagtion Campeign Financing $5.00 MayBe K T ey
Aftor May 3. 2006 Foo will be $550.00 TwstFnd Cobton. O AdvedtoFass . | 0420/ UE-BUUTS-007 150.00

17. OFFICERS AND DIRECTORS ] _ S A
it DP ) ' h i
HAME PIFES, DOUGLAS M _ - ) o
STREET ATDRESS | 3074 HILLSIDE LANE e e e . -
un-§1.77 | SAFETY HARBOR, FL 34695 ) R e e ~ipai
TILE DVP L tmwamraoes e
NANE HENSLEY, LISA D R .
SHEETA0pResS | 16623 RICHLOAM LANE - oo oo T o -
orr-st-ze | SPRING HILL, FL 34610
DIE DVP - e C . EPEP NN
BAME MILLS, INAE

STREETAQORESS | 435 MEADDOW LARK LANE ' o A RM™T 1T
CIFY-ST-1F PALM HARBOR, Fi. 34683 B T DO NOT WRITE
e D '

N MILLS, BUELL B - : : - - N TH!_Q SP. ACE
STRELY APDRESS | 435 MEADCW LARK LANE - i S h
cre-st-ar | PALM HARBOR, FL. 34633 T
MiLE . - sl
vt T R T
STREET AUGRESS o
CiTY-57-27 : : -
TITLE

NAME

STREET ADOAESS
LNY-51-2P -
12, | haraky cadlify that the infarmation supplied with this ﬁﬁr?g dess not qualify Fof the axempiions contained in Chapter 118, Florida Statutes. | furthar certily that the information

ingicated on this report or supplemental repeft is frue and accurate and that my signature shall have the same legal effect as § made under oath; that | am an officer or dieclor !
of ihe corporation or the receiver qr trustee empawered ta axacuts This repart as required by Chapler 807, Forida : that my neme appesrs In Block 10 or Block 17 it ;

changed, or on an altachment wiyy an address, with a1l othar (ke sropowsrsd.
_.»[L/ ) f I
e U;C/ N D)-94) iy
7 L F{ Dae ¥ Dyt Froce -

l SIGNATURE:

EAND TVHED OR FRETED NAKE OF SIGNNG OFFICER OR DIREC -

sq U HeERRIL?




