FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000111825 01-10-2005 90024 018 ***150.00
1. Entity Nama
VESTA TITLE CORP.
Principal Place of Business Mailing Address
5488 S. SUNCOAST BLVD. 5488 S. SUNCOAST BLVD. 4 0 D O 0 1 33
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
T s e ANV TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-p CR2E034 (10/03)
City & State City & State 4, FE] Number . Applied Fer
d/ -0 S’[ 2. 5’ ] a Nat Applicable
“p Country “p Country 5. Certificate of Status Desired O ?i'gesq 3:’:;“"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
- em— e = [ - - - —- - Name - - - - F—— —
HARDEN, CEBORAH L
2362 S. STONEBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturp, typad or printed nama of registered agent and tits if applicabla. (NOTE: Registeled Agent sijnature raquitad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Blection Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 0 Delete TIME [JChange [ Addition
NAME | HARDEN, DEBORAH L RAME
STREET ADDRESS | 2362 S. STONEBROOK DRIVE STREET ADDRESS
CITY-51-2IP HOMOSASSA, FL 34448 CITY-ST-7IP
TILE 3 belate TIE [ change [ Addition
NAME HAME
STREET ADDRFSS STREET ADORESS
ciTY-T-2P CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-51-3P CITY-ST-2IR . . .
TITLE 0 Delete | me [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P
TIE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Daiete TILE . Ochange  [C] Aadition
NAME NAME
STREET ADDRESS P STREET ADORESS
CTY-$T-20 cny-s1-ap

" 12. 1 hereby cenifg that the information supplied with this liling does net quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowejed to exe II this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 ¢r Block 11 if

changed, or on an attachment wit an, resg, willf all other ncowered.
[ Jof05” (BS2FIEB/
'/ 7 Das Daytime Phone 4§

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IXRECTOR




