\" AP |

‘ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 28, 2008 08:00 AN

DOCUMENT # P93000059719

1. Entity Name

LIBERTY TITLE COMPANY

Secretary of State

Principal Place of Business

655 W. MORSE BLVD.
SUITE 112
WINTER PARK, FL 32789  US

Mailing Address

655 W. MORSE BLVD.
SUITE 112
WINTER PARK, FL 32789 US

' DO NOT WRITE IN THIS SPACE

e,
P

A

01172008 No Chg-P CR2EQ034 (11/05}
4, FEI Number Applied For
59-3202576 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desired Fee Required

8. Nama and Address of Current Registered Agent

BUTLER, C. VICTOR, JR.
3185 S, CONWAY ROAD STEE
ORLANDOQ, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named snuty submils this statemant for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and ascept

the obligations of ragisierad agent.

SIGNATURE

Sigrature, typed or pintad nama of registared agent and Wile 1 aophcack

{NOTE. Registared Agent signature regured when renslaling) DATE

9. Elsction Campaign Financing

FILE NOWI!I! FEE 138 $150.00 -
Trust Fund Contribution

After May 1, 2008 Fee wlil he $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE CcoB
NAME BUTLER, C. VICTOR JR.

STREET ADDRESS | 3185 8. CONWAY RD, STE E

©CHTY-ST-2P CRLANDO, FL 32812
TILE P
NAME HAMMONS, DEBORAH L

STREET ADORESS | 655 W. MORSE BLVD., SUITE 112

CITY-51-2P WINTER PARK, FL 32789
TTLE ST
NAME SAMUELS, DIANE R

STREETADDAESS | 994 DOUGLAS AVE
CiTy-S7-21P ALTAMONTE SPRINGS, FL

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2IP

o520 851982005 288, 7%

‘DO NOT WRITE
IN THIS:SPACE

inciicated on this
of the carporation dmth
¢hanged, or on gprd

Qport or supplame!

ant with gh addrass, wiah all other like empowaere

SIGNATURE:

| report is rue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an cificer or diractar
ar or tdistes empowered 10 exacute this reporg as required by Chapler 607, Florida Statutes; and hat my name appsars in Block 10 or Block 11 if

., %egc;Qawg\

12. | hareby certify that the infarmation 5?;:"8(1 with this filing doss not gualify for the exemplions contained in Chapter 119, Florida Statutes. | lurthar certity that ihe informalion

zq/orS’ HO1- 1395533

Date Daytme Phona &

SIGNATURE ALD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i U o V E I l ' = e




