.o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000111618 i 05-01-2008 90180 046 ***150.00

1. Entity Name
ACQUIRE LAND TITLE, INC.,

Principal Place of Businass Mailing Address verT
5365 HWY 30A 155 CRYSTAL BCH DR STE 131
SUITE 101 DESTIN, FL 32541

SANTA ROSA BEACH, FL 32459

Suita, Apt. #, etc. Suite, Apt. #, elc.

v, Apt #.@ uia, Apt &, le 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3736245 Nal Applicabla

Zi ! Zi .

b Couniry L Courtry 5. Certilicate of Status Desired ~ []  98+73 Acditional

- Fee Required — -
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name
CASTLE, HARROLL
155 CRYSTAL BCH DR STE 131 Sweet Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL Zip Code

8. The abave named-enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

i '
SIGNATURE . i
vy { Signaturs, typed or prinied name of regisiered agent and inle if appicable. _: L

. (WOTE: Registerad Agent SignatLre required whan rensiatng) ____DME

B 0. 1 i
£ -f‘FILHE NOWH!- FEE 1S $150.00 9. Election Gampaign Financing - ' $5.00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

- f - Tty [71 0
0. -- -— - — ----.---QFFICERS AND DIRECTORS-- - - - 11. - - ADDITIONS/CHANGES-TO OFFICERS-AND DIRECTORS IN' 117 ~
THLE P mgm TITLE [ Change Wkumliun
NAME ROBERTS, ERIKA HAME Ha el Caste_
STREETADDAESS | 5365 E. SCENIC HWY. 30-A, SUITE 101 STREET ADDAESS
CITY-ST-2IP SANTA ROSA BEACH, FL. 32459 CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-SF-21P L
ITLE [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelete TITLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
Lv-si-zp_ | ¢ : - - cnﬁf—m-m- . ommemmoeem o ““‘— -
T L me - ooy T T T Dchnd T [ Addtion”
MAME: 156, ¢ re one e o - - NAME , Cotrae
STREETADDRESS [= .. ° ’ s+ . W STREET ADDRESS St '
orvstap | o cIry-ST-2IP N
wme e TILE L .- - - [Ochange .. [J Addilion
MAME T NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P Ciry-S1-ap

12. | hereby cenkf% that the information supplied wilh this filing does not qualify for the exemplions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all 8 empowered.
OL- 0 O

SIGNATURE:
SIM* AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phona #




