2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P040000087889 o
et s Secretary of State
ANCHOR LAND TITLE, INC.
Principal Place of Business Mailing Addrass
710 SW PORT ST. LUCIE BLVD. 710 SW PORT ST. LUEIE BLVD.
SUITE A SUITE A
PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FI. 34953 US
———————— W AR
G M Pt o et | 01042000 No ChgP CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE .| 4. FEI Number Applied For
' RSP ot " v "' R 20-0572960 Not Applicable
: 5. Centificate of Status Desired O ?BBS';S:"‘:I‘_’:;“"":"
6. Name and Address of Current RuglsterodAgenll . o T e ' ToLoow S N

BROWN, LAWANA M S
710 SW PORT ST, LUCIE BLVD. Lt DO NOT WRITE " 8
SUITE .
PORT ST.LUCIE, FL. 34963 T IN THIS SPACE ’

LR t: ||I v
o "

i

.

8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE
Signature lypad or printed name ol registarsd agent and title it applicabls {NOTE Reglsterad Agent signalure required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS ] e BT g B
TTLE P.D T oo - :
NAME BROWN, LAWANA M ) . Lo - o
STREET ADDRESS | 710 W PORT ST. LUCIE BLVD., SUITE A At Sl o ROUR | S . * g T T .
CIry-s1-2P PORT ST. LUCIE, FL 34953 ) - . :
e Mind) fr UODOONS3EHES ol
NAME BROWN, WYLIE O L Uj ﬁd fﬂ“"-—gﬂu[{.j 014 ‘150, le”]
STREET ADDRESS | 710 SW PORT ST. LUCIE BLVD,, SUITE A : .
cov-sT-2p | PORT ST. LUCIE, FL 34953 R T A R R
T{TLE l
NAME

ey ,ﬂx. ey C

s " Do NOT WRITE

J2 1IN THIS SPACE

NAME
STREET ADDRESS . , i ,
CITY-8T-2P . e o . " .“r' T Vo e

e . o > .

NAME ST SV T A I E Y
STREET ADDRESS T :

CITY-ST-24P ‘ L . -

TLE T T T A VN LR MUPR L

NAME v : : ‘ - '

STREET ADDRESS Y : - " — R - L .
o AT L, o iy R R PP

CITY-§7-2F U T e ,"’ KR W )

12, | hereby certify that the information suppli es not qualily for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the miorrnaﬂon
indicated on this report or suppleme repor is rue and accwrale and that my signature shall have the same legal effest as if made under oath; that | am an officar or director
of the corporation or the receiver or frustes empowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghmant with ss, with all pthepiike empowered.

SIGNATURE: . / / 15 / 7007

( siaNpfure AND?PED CR PRINTED )lme WNING OFFICER OR DIRECTOR Date Dayume Phona &

‘\

] /




