FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PQPNEJmMENT # F05000043482 04-14-2008 90024 044 ***150.00
. Entity e
AMHERST / ADVANTAGE TITLE COMPANY, INC.
Principal Place of Business Maiting Address
4205 RACHEL BLVD. 4205 RACHEL BLVD.
SPRING HILL, FL 34607 US SPRING HILL, FL 34607 US
R OO R R I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2541055 Not Applicable
Zip Counlry Zo Country 5. Certificate of Status Desired O 58'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Name
BARROW, JAMES
T Street Address (P.Q. Box Number is Not Acceplable)

L4440 Batonwoed Q.
— Vi dson FL [ 252

mits this slalgment for the purpose of changing ils registered office o registered agent, or both, in the State of Florida, | am familiar with, and accopt

s Rarrow A4 CK

SIGNATURE

Signa\-rim pinted name of reyistered agent anc bike # appacable. {NOTE: Registered Agenl signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
190. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.T 1 deieta MLE EfChange [ Adaition
NAME BARRQW, JAMES NAME £
wood T .
STREET ADORESS | 12313 KNOTTY PINE COURT swecrapness | L VAR O Bacon _
civ-s1-2¢ | SPRING HILL, FL. 34609 CIY-ST-2IP t—{—u,:isc—su‘ = 3G
TITLE vP.S 1 Delete TITLE [ Change [ Addition
NAME QUIST, BARBARA K HAME
STREET ADDRESS | 4320 LAKE IN THE WOQODS DRIVE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34607 CITY-ST-7IP
LE [ oetete TITLE O change [ Addition
HAME HAME —_
STREET ADDRESS STREET ADDRESS
Y- ST-2IP GITY-ST- 2P
N1LE [ ousete TITLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-7iP CITY-SI-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2iP CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-sT-ZP - : . . CITY-ST-2if . .. I

12. | hereby cerlify thal thainfarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on \his gport ofsupptesagntal report is trug and accurate and that my signaturc shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio l stee empowerad (0 exccute (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on § achrijent with agfaddress. wilth att other like empowered.

Toanmes Barrow) “1-9-08  352-596-9963

Sw ORE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Pnone #

SIGNATURE:




