FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT - ecretary of State

Apr 28,2008 8:00 am

DOCUMENT # P96000008415 04-28-2008 90387 031 ***150.00
1. Entity Name
LP ESTATE & TITLE, INC.
Principal Place of Business Mailing Addrass ' .
3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET N
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 |-
[ LSRR
Suile, Apt. #. elc. Suite, Apt. #, elc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3357856 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired 0 Ei'gfq Si‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON, LAWRENCE R ESQ.

3010 SOQUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptablé)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

8. The abova named entily submits this staiement for the purpose of changing its registered offlice or registersd agent, or bath, in the Slate of Florida. t am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signatu-c, ypad ar poniad name ol 1egisicied agent and Lie it applicable {NQTE Reg's'oied Agenl signalure tequitad when rainatabing) DAlE
FILE NOWIIl FEE IS $150.00 P Flcton CaTpaign Fnancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE {J Change  [J Addition
NAME PATTERSON, LAWRENCE R NAME
STREET ADDRESS | 3010 SOUTH THIRD STREET, SUITE A STREFT ADORESS
oy sT-aip [ JACKSONVILLE BEACH, FL 32250 CITY 5T 2P
TITLE O pekete HILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petet THLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
me 3 Delete TILE [Gcrange [T} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7- 2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-5T-71P
TLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY ST-ZP

12. | hareby certily that the information supplied with this filing does not qualify ior the exemptions conlained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall havgghe same legal effect as it made under cath: that | am an cificer or director
of the corpaoration or the receiver or trusteg empowared ie.execute this report a%ad by Cha, 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR QIRECTOR Daylime Phone #

changed. or on an altlachment with an addresé,_wit or like ampowerad.
e yé}/af oo ~-2Y7-/770
/ Da!/

e

LR P



