. FILED

" 2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000034283 04-20-2007 90074 003 ***150.00
1. Entity Name
SOQUTHEAST TITLE INSURANCE OF TAMPA, INC.
Principal Place of Business Mailing Address q yusETs
2510-A'S. MACDILL AVE. 2510-AS. MACDILL AVE.
TAMPA, FL 33629 TAMPA, FL 33629
R N IRARAR MO TS
Suite, Apt. #. etc, Suite, Apl. #. aic. 04162007 Chg-P CR2E034 (12/086)
City & State . City & State 4. FEI Number Applied For
: ‘:)5 Oq’ 7(0 ) (0 Not Applicable
2o Country Z Couniry 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SMITH, MICHELLE L
3512 S. MACDILL AVE. . Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33629

"

City FL I Zip Coda

8. The above named entity submits this stalemant for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhga:iWe istepgd agent. . Z
SIGNATURE /V /\M A av L/"/é -0 7

Signature, typed or panled name of regislered awr\d I—Uglf apohcabh: {ROTE Rug:stered Agent signalure requisd when ranstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgm F.|nancmg 0 $5.00 nay se
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
1ILE P O pelets TITLE [ chenge  [J Addition
NAME SMITH, MICHELLE L NAML
SIHEET ADDRESS | 3512 S5, MACDILL AVE. SIRECT ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CITY-S1- 2P
THILE [ pelets T [ change [ Addilion
HAML NAML
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CiTY-S1-&F
1TLE O pelete TITLE O change [ Addition
HAME NAME
SINEET ADDRLSS STREET ADDRLSS
CIFY-SI-2IP CiTY-S1-2IP
ILE O oelere TILL [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
WILE [ 1 Delere TITLE O change [ Acdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-§1- 219
FIILE [3 pelete Lt [ Change [ Addition
NAME NAKML
STREET ADDRESS S1REE] ADBRESS
CITY-$T-2IP CITY-§1-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. ) further certify that the information
indicaled on 1his repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trugtee empowered 10 axacute 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 attachmant with ag’ aiddress. with all other like empowerad.

SIGNATHRE AND TYPED OR PRINTED NAHEiF 8I1GHING OFFICER OR DIRECTOR Oualg Daytope 2nane 4

SIGNATURE:

7/



