* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 28, 2008 08:00 A!
DOCUMENT # P04000008789 T Secro tary of State

1. Entity Nama

ANCHOR LAND TITLE, INC.

Principal Piace of Business Mailing Address
710 SW PORT ST. LUCIE BLVD. 710 SW PORT ST. LUCIE BLVD.
SUITE A SUITE A
PORT ST. LUCIE, FL 34953 US PORT ST. LUCIE, FL. 34953 US
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6. Name and Address of Current Registered Agent : '
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8. Tne above named entily submits this staternent for the purpose of changing its ragwstsred office or reglstered agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agen!,
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10, COFFICERS AND DIRECTORS |
TITLE PD

NAME BROWN, LAWANA M

STREET ADDAESS | 710 SW PORT ST. LUCIE BLVD., SUITE A

CITY-5T-ZIP PCRT 8T. LUCIE, FL 34883

TITLE VPST

NAME BROWN, WYLIE O

STREET ADDRESS | 710 SW PORT ST. LUCIE BLVD., SUITE A
CiY-S1-2P PORT ST. LUCIE, FL 34853
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12. | hereby certify thal the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informatian
indicated on this report or supplemantal report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha racawver or frusta mpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach t witl en g all other Iike empowered
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A‘I’URE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Oaytima Phone #




