2007 FOR PROFIT CORPORATIBN -1 FILED

ANNUAL REPORT May 01, 2007 08:00 /
DOCUMENT # P97000011421 R ge

1. Entity Name
HOME LENDING TITLE, INC.

Principal Place of Businass Mailing Agdress ] .
241 S WESTMONTE DR 241 S WESTMONTE DR

SUITE 1000 SUITE 1000

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
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6. Name and Address of Current Reglistered Agent ’ : _' PRI CIEN

STEPHAN, REINHARD G
241 S WESTMONTE DR DO NOT WR'TE
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. The above named entity submits this staternent for the purposa of changing its ragistared oiflce or reglstered agent. or both, in the State of Florida. | am famlhar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regisiarec sgent and tils if applicabls. (NCTE: Registared Agent signatura roquirad when rainsteting) DATE

FILE NOW!! FEE IS s1 50.00 9, Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fooe will be $550.00 Trust Fund Conttibution, O  Addedto Fees

10, QFFICERS AND DIRECTORS | . ' .

NAME STEPHAN, REINHARD G P g R e T o ST
STAEET ADDRESS | 241 S WESTMONTE DR, SUITE 1000 S P .“‘l"«- R [ N
cmv-s1-z2p | ALTAMONTE SPRINGS, FL 32714 e '
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AAME LAMARGHE, CLEMENT o : 5' 1"‘ *U?--‘-’Eli_l-»l ﬂl':! ISU F.ED
STREET ADORESS | 241 S WESTMONTE DR, SUITE 1000 '
CoTy-51-21P ALTAMONTE SPRINGS, FL 32714
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP ) . r

TiME
NAME e
STREET ADDRESS . S
CITY-ST.21P Tl

12, | heraby certify that the inforrpation/supplied with this filin 3 doses not qualify for the exemnptions contained in Chapter 118, Flonda Stautes. | funner cemfy that the nformation
indicatad on this report oLslppigfrental repart is true an acgura)s and that my signature shall have the same Jagal effact as if made under oatn; that | am an officer or diracior
of the corporation or the Biydr or trustoe empowered to lacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an 3 8 eampowerad.
Leinkard §Lﬂm Y~3-071  Y&1-)11-7130

SIGNATURE:
JFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

cretary of State




