2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000008262

1. Entity Name
SOUTH FLORIDA TITLE COMPANY

Principal Place of Business

15500 NEW BARN ROAD
SUITE 104
MIAMI| LAKES FL 33014

Mailing Addross

18‘5100 NEW BARN ROAD
MIAMI LAKES FL 33014

2. Prnncipal Ptace of Business - No P.O. Box # 3. Mailing Address

MO

FILED
Mar 05, 2007 08:00 AM
Secretary of State

Suile, Apl. #, elc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number 71-0869108 | Applied I‘?or
| Not Applicable
Zie Country Zp Counury 5. Certilicate of Stalus Desircd [J $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
Name

BAXTER, JEFFREY L

15500 NEW BORN ROAD Streel Address (P.O. Box Number is Not Acceplable)

SUITE 104

MIAMI LAKES FL 33014

City

FLJ Zp Code |

8. The above named enlity submils this stalement for the purpose of changing its registored offico or rogislered agent, or bolh, i the State of Florida. | am famiiar with, and accept |

Ihe obligalions of registered agant.

SIGNATURE

Sqgnature, tybed or prnted name of registered agenl and it r applicably,

(NOTE: Aegistared Aganl sgnature requred when rginsteiing}

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IV 11

1TLE b, p 3 Delele ML __ DULRLR LI T e [ Adailion
NAVE BAXTER, JEFFREY L A 13713/ I]?—ij;ﬁ]!j}j—-l_ﬂgl {89, 05

sIReEy ApDaess | 15500 NEW BARN RD SIREEY ADDRESS

CITY-81-71P MIAM! LAKES FL 33014 CiY-ST- 4iP

e O pelets TE [ change [T Adaidion
NAME NAME

STREFT ADDRI 55 SIRFET ADDRESS

CIFY-ST-2Ip ciy-51- P

L 7 peiete TINE [ change [ Addition
NAME NAME

STREET ADDRESS SIFEET ADDHESS

ol 5P o -

TILE O Delsle i [ change [ Addition
NAME NAME

STREET ADDRESS STRLET ARDRESS

CIY-83-2p CIIY-sk- 2P

MLE 3 pelete TTE ) Change [ Addilion
NAME NAME

STRECT ADDRESS SINICT ADDRESS

CIY-Si-7iP CITY-ST- 2P

TILE O Detete TIE [ Change  [] Addition
NAME NAML

SIREET ADDR?SS SIALET ADDRESS

CITy-s1.71p CITY-SI- 2

12. | horeby certify that tho information supphed with Ihis filing doos nel qualify for the exemplions contained in Section 119, Flonda Statutes. | lurther cerlify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an offlicer or director
powered 10 oxecule this report as required by Chapter 807, Fiorida Slalutes; and lhal my name appoars in Block 10 or Block 11

ss.ﬁal! other like empowered.

of the corporation or tha raceiver or trusteo
if changed, or on an allachment with an a

SIGNATURE: M/

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Dote Daylwne Prone #




