2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A!

DOCUMENT # P94000002095 *

1. Entity Name
SUMMIT TITLE & FINANCIAL SERVICES INC.

Secretary of State

Principal Place of Business

1715 W. CLEVELAND STREET
TAMPA, FL 33606  US

Maliling Address

1715 W, CLEVELAND STREET
TAMPA, FL 33606 US
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04042008 No Chg-P CRZ2E034 (11/05)
4. FE! Number Appled For
59-3217773 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

LANGFORD, E.C.
1715 WEST CLEVELAND STREET
TAMPA, FL 33606

Fee Required

DO NOT WRITE
IN THIS SPACE ... . -

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

the obligabons of regrstered agent.

SIGNATURE

Signalure. typed of pinied nama of regisiered agent and tile If applicable.

{NOTE. Regisieted Agent signature required whan reinstaung) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE DST

NAME LANGFORD, E.C.

STREET ADDAESS | 1715 W. CLEVELAND STREET
CITY-ST-ZIP TAMPA, FL 33606

TITLE PD

NAME LANGFORD, BRIAN E

STREET ADDRESS | 1715 W CLEVELAND STREET
CITy-8T-21P TAMPA, FLL 33606

TIE

NAME

STREET ADDAESS
CITy-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME b
SYREET ADDRESS
CImy-57-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOTWRITE
IN THIS SPACE

oo,

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or the receiver or frustee empowered tc execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Brren € fyuorons, lecricr 1/v/0f F13-257 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V4 Date 7

Daytime Phone




