2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2006 08:00 AM
DOCUMENT # P04000008789 ST Secretary of State

1. Entity Mame

ANCHOR LAND TITLE, INC.

Principal Place of Business T Maifing Address
710 SW PORT ST. LUCIE BLVD. 710 SW PORT ST. LUCIE BLVD.
SURE A , SUITE A&

PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL 34953  US

R AR R

01052006  No Chg-P CRZEG34 (11/05)

4. FEI Number I {Aoptied Far
20-0572860 | [net Appiicaiie
¥-1 5. Certificate of Status Desired o] $8.75 Additionat
T e e - P T s T N sl Fee Required
&. Name and Address of Current Registered Agent i ESNEEE e e e v e T AT e e oa . eew - B

BROWN, LAWANA M R L e — L
710 SW PORT ST. LUGIE BLVD. - DO NOT WRITE

SUITE A L —

PORT ST. LUCIE, FL 34953 - IN TH!S_ _SPACE

[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Flarida. | am familiar with, and accept
the obligationg af registersd agent,

SIGNATURE.

Signature. typed or printed name of registered agent ana tte I apalicabls {NCTE. Regisierad Agent signatne Tequired when rengiatng) DATE
9. Eiection Campaign Financing $5.00 vayee
nF K 4
AfterF “‘fyﬁ?vz\gés E,Eaigﬂsl.lgg 50250.00 Trust Fund Contrilution. | Added to Fees
10, 7 OEFICERS AND DIRECTORS 1 . AR
mE P.D ’ e T e e e E e
NANE BROWN, LAWANA M ERTEE S _ . N
STREET ADDRESS | 710 SW PORT ST, LUGIE BLVD., SUITE A G . o
orv-51-2¢ | PORT ST, LUGIE, FL 34953 S ' S
TINE VPST o ) . ) N - - T UUWE‘J‘?’SSE 35 .
KANE BROWN, WYLIE © D1/ 18°0E-80007-00¢ 350,00
STREET AODRESS { 710 SW PORT S7. LUCIE BLYVD., SUITE A ) . .
Y- 57-2F PORT ST. LUCIE, FL 34853
TME ST 7* - LT T -

NAME

oy DO NOT WRITE

e -7 ~IN THIS SPACE

STREET ADDRESS
CiTy-81-2ip

TILE e .
HAME

SYREET ADDRESS . -
CTY-ST-29 : UL eemrt P

TmLE i . e .-
HAME

STREET ADDRESS e
LiTY-53-11P . ST e

12, | hereby cem{?: that the information supplied with this ﬁrmt? does not qualify for The exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the Information
indicated on this repart or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that I am an oificer or direoior
of the corporation ar the recelvar or trustoe empowsred to execute s Tepost as required by Chapter 607, Florida Stalutes; and fhat my name appears in Black 10 or Block 11 if
changed, or on an attachment with an 5] ith ail other ike empowered,

SIGNATURE:

Dpyfere Phora #




