2007 FOR PROFIT CORPORATION

. e ANNUAL REPORT (AR) FILED

DOCUMENT # P05000043482 Jan 24,2007 08:00 AV
Ly e P Secretary of State
AMHERST / ADVANTAGE TITLE COMPANY, INC, — , T ry
Prncipat Place of Businoss i Mailing Addross
4205 RACHEL BLVD, 4205 RACHEL BLYD.
SPRING HILL FL 34807 SPRING HILL FL 346807
- - INE AR AR
2. Principal Place of Business - Noe P.O, Box # 3. Mailing Addross
Suite, Apt. #, elc Suite, Apt. #, clc. 15t MOOQRE CR2E034 (10/06)
Cily & Staie City & State 4. FEi Number _ Appliod For
20-2541055 Mol Applicable
o Country Zip Couniry 5. Corficale of Status Desired [ ?ege'gfq{gffé‘m"a‘
&. Name and Address of Current Regisiered Agert 7. Name and Address of New Registered Agent
Mamao
BARROW, JAMES
12313 KNOTTY PINE COURT Skroot Address (P.O. Box Numbor 5 Not Accoplable)
SPRING HILL FL. 34809
City FL Ip Code

8. The above flapeciontidy submits this stat
o ooligalionsol mgklored agont,

ont for e purpose of changing is rogistored olfice or regisicred agent, or toth, in the Slate of Florida. | am familiar with, and accept

I B H;’ (07

SIGNATURE

Sgnamry, fyﬂ:—a of prichia nama of ragisiarad agent aus Ws  anphoable 4NOTE. Ragsstarad Agart s:gnatarg requrad whan ranstahng}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payable to Florida Deparlment of State

8. Elcction Campaign Financing $5.00 May Be
TrustFund Contibution. [ Addedto Fees

0. CFFICERS AND DIRECTORS . ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 14

HHH P.T [ potete HILE ] Change [ Addilion
N BARROW, JAMES Nt

ST apmeess | 12313 KNOTTY PINE COURT — UBDDO0ERLZIE

e s ap | SPRING HILL FL 34509 Gl ST i H1/26/07-80045-009 150, 40

Wit VP,S C1 otete Rtk [l Ghenge 1 Andition
NANS QUIST, BARBARA K NAME

siut o ss | 4320 LAKE IN THE WGODS DRIVE SI5H T ADBR 58

iy S0P SPRING HILL FL 34807 CIEY 81 2

TL 7 oeicte s T ctange [ Addition
HAML N

SHEE] ADFESS SIR L ADGR 55

CITY ST AP ' G S TP

1L 73 Defote RItE ] Change [ Addition
NAMT BN

SIRET T ADDRFSS SHE EADBRFSS

LHY 51 2P LIFY ST 7P

TR 5 ooiste HEF O Cliange 2 Addition
NAMIE HAME

STAEF T ABPRFSS STRLTEADBYYSS

oY 81 LY -81 AP

THLE {3 Delele [fifk: [ thange T audition
NAME NAME

SITT [ ADDRESS L ADDRESS

ity st e &y S IP

12. | horeby cerlify that the ipformation supplied with this fling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthoer certify that the information
indicaiéd on this report S0mipplemental repost is rue and acourate and that my signature shail have the same lagal eflect as if made under oath; hat | am an officor or direcior
of the comoration of the fRcairet Of rustee ompoworad 1o execule this repori as required by Chaplor 807, Florida Statutos; and that my name appoars in Block 10 or Block [ f
it changed. oronana i =35, with alt othar Bhe empowere

Prosi o 1 |isle 3slsaetréS

SIGHR TURE AMITTYPED GR PRINI ED NAME OF SIGNING OF FICER OR BIRECTOR ok Dayime Fiione 4

SiGNATURE:




