FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-21-2005 90115 016 ***150.00
DOCUMENT # P94000002095
1, Entity Nama
SUMMIT TITLE & FINANCIAL SERVICES INC.
Principal Place of Business Mailing Address
1715 W. CLEVELAND STREET 1715 W. CLEVELAND STREET 50629235
TAMPA, FLL 33606 U5 TAMPA, FL 33606 US
R R OGO LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-p CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3217773 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';; l‘;g:(;“""“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
LANGFORD, E.C.
1715 WEST CLEVELAND STREET Street Address (P.C. Box Number is Not Accepiable}

TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submis this statement for the purpose of changing its registered ofiice or registered ageni. or both, in the Stata of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE _

Signatre, typed or prinled name of regrstored agent and tida i applicable. (NOTE: Rag: Agent = U@ whars (et DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST O oetete THLE O change 1 Addition
NAME LANGFORD, E.C. NAME
STREET ADDRESS | 1715 W. CLEVELAND STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-2P
TITLE DP B3 vetete TMLE Ochange [ Adgition
NAME LANGFORD, DEBRA K NAME
STREET ADDRESS | 1715 W. CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE v [ pelete TME DP Rl Change [ Agdition
NAME LANGFORD, BRIAN E NAME Brian E. Langford
srnsnm:g_si 1715 W CLEVELAND STREET . smEEIAt;ﬂ:_tf_ss 1715 W. .Cleveland Street .
cny-§1-2¢ [ TAMPA, FL 33606 QT ompa Elorida—33606
TE [ petete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TIE (1 Detete TmE Oichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-2P CITY -ST-7P
TTE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled on this repont or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if mada under oath; thal | am an officer or girector
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresggwith all other §i ored,

SIGNATURE: Z‘)ﬂ«wﬁ’- [twitrTons o_f///ﬁf’ (1) Li7Jeos

SIGNATURE ARC-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytima Phone #




