2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000034919

1. Entity Name

SMITH & ASSOCIATES TITLE, INC.

Principal Place of Business Maiting Address
3801 BAY TO BAY BLVD. 3801 BAY TO BAY BLVD.
TAMPA, FL 33629 TAMPA, FL 33629

U A O T

01222007  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-3320405 Not Applicable
5. Certificate of Status Desired [} $8.75 Adaional

Fee Required

A

B: Name and Address of Cusrent Reglatored Agent

L R M "

SIVYER, NEAL A

712 . OREGON AVE. B® NOT WFE =
TAMPA, FL. 33606 . IN THIS SPACE:

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

SIGNATURE
Signatwra. typed or printed name of reglstered agent and tie § applicabila. {NOTE: Regl Agand g recpieed wheh Q! DATE
. Election Carnpaign Financing $5.00 May Be
FILE NOW!II FEE IS $150.00 8 an - y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, QFFICERS AND DIRECYORS I
TILE PD
HAME GLASER, ROBERT

STREET ADDRESS | 3801 BAY TO BAY BLVD.
CITY-S1-21P TAMPA, FL 33628

TnE ST

NAME CONNATSER, ROSE M

STREETADDRESS | 3804 BAYTOBAY. R e e R
LO00eET 35

CiTy-51-71P TAMPA, FL 33629 el I | b

p— ' 03/ 2RA0T-R0025-010 131,

HAME

STREET ADDRESS

CITY-51-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDIRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S3-21P

i

12. | hereby certify that the information supplied with s filing doas net qualily lor the exemptions contained in Chapter 119, Florida Statwies. | further certify that the information
indicatad on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as if mada under oath; that I am an oificer or director
of the corporation of the recsiver or trustee empowered to execute this raport as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an allachmendwith an addregs, with all other like empowered.
SIGNATURE: Ma@? Rober ( Fhfesar. 21007 (812 ) 937 2500

/ SIGHATURE AND TYPED OR PRINTED WARE UFSIBMWNG OFFICER OR DIECTOR Daytirns Phgre #

ANNUAL REPORT Mar 15, 2007 08:00 A
i Secretary of State




