FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000034919 SR 02-21-2008 90021 025 ***150.00

1. Entity Nama
SMITH & ASSOCIATES TITLE, INC.

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

TR AATSE BRI

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s I

59-3320405 Not Applicable
s. Certificate of Status Desired O gg'gesqwh“m

6. Name and Address of Current Registared Agent

SIVYER, NEAL A - m ‘ .
401 E. JACKSON STREET Do No-n WBIIE
SUIT Y - ~
TAMEA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signatune, yped or printed name of regiztared agent and Uite i applicatle. (NOTE: Registered Agenl signiiure requiced when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME GLASER, ROBERT

STREET ADORESS | 3801 BAY TO BAY BLVD.
CITY-ST-2P TAMPA, FLL 33629

TITLE 5T

NAME CONNATSER, ROSE M
STREETADDRESS { 38011 BAY TO BAY
CITY-ST-2° TAMPA, Fi. 33629

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

1MmE

NAME

STREET ADDRESS
CITY-5T-2P

42. | hareby certify that tha information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment withran address, with all other like empowsred.
SIGNATURE: M Aopept P.Glncer. 24 (fo7 _(813) 839-3800

& AND TYPED OR PRINTED NAME OF OFFCER OR DIREC pl

/ T




