FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000081884 05-03-2007 90032 031 ***158.75
1. Entity Name
L & R TITLE, INC.
Principal Place of Business Mailing Address
3104 W. WATERS AVE. 3104 W. WATERS AVE.
SUITE 203B SUITE 203B
TAMPA, FL 33614 US TAMPA, FL 33514 US
s A RO A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 0'420'2007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3481766 Not Applicable
e Couniry Zip Couniry 5. Certificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name
REIBER, SAM | B Add {P.Q. Box Number is Not A table)
3821 HENDERSON BLVD. trael ress {P.Q. Box Number is Not Acgeptable - T
TAMPA, FL 33629 A/O0F E PALMm VE Jw1 76 HA0L

AR FL 5,05

8, The above named entity submits this statement for the purposa of changing its registersd office or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

sianarure Y v v
Signature, typed or ponted name of registered agent and te if apobcatie, (NOTE: Regrstered Agant signature required wher revslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
19, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TILE [E'Enange [ Addition
NAME PELT.JT NAME Wi _
STREET A0DRESS | 3821 HENDERSON BLVD. smetaoniess | J /Ol ATERS  Avs JHITE 2038
an-si-ZF | TAMPA, FL 33629 CITY-§T-2IP TAMAA Fo 3369
TIILE VP ¥ Teicte TLE {Jchange [ Addition
NAME LINSKY, MICHAEL NAME
STREET ADDRESS | 801 E TWIGGS STREET STREET ADDRESS
CITY-§1-21P TAMPA, FL 33602 LTy -81-21P
e ST . A e M Frange [} Addition
NAME REIBER, SAM I NAME _ -
STREET ADDRESS | 3821 HENDERSON BLVD. smeeraoress | 2 /0 E PALm Ays Jhlce 2oL
orv-sT-2p | TAMPA, FL 33628 any-si-ap TAneA ¢ 33605
TITLE T Delete TMLE (I Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2P
1LE [ Delete TIRLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CIY-S1-2P
HITLE [ Detete I3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

12. | hereby certity that the information supplied with
indicated on this repcrt or supplemental report jg
of the corporation or the receiver or trustas ep
changed, or on an attachmenl with an addgs

SIGNATURE:

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
e and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

ered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghrall other like empowerad

y  TTIR/T / Vé’f%? J & /3 LE 0%

SIGNATUWED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daybme PRong &




