2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P98000034610

1. Entity Name

HOMESIDE TITLE, INC.

(04-28-2008 90359 015 ***150.00

Principal Place of Business Mailing Address q U UguJes=

1881 UNIVERSITY DR., STE. 100 1881 UNIVERSITY DR., STE. 100

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 o
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6. Name and Address of Current Reglstered Agent

"~ 7. Name and Address of Now Reglstared Agent™ - - -

BLAKE, WALTER R
1881 UNIVERSITY DR., STE. 100
CORAL SPRINGS, FL 33071

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

the purpese,of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar wath, and accept
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(NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE DP [ Delete TILE [ change [ Additicn
NAME BLAKE, WALTER R NAME

STREET ADDRESS | 1881 UNIVERSITY DR., STE. 100 STREET ADDRESS

CITY-ST-2IF CORAL SPRINGS, FL 33071 CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-ST-2IP CITY-ST-ZIP

TITLE O pelele TITLE [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S1-2ZP CIIY-SI-21P

THLE 3 Delete Time [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CUTY-§1-2iP CITY-S1-2P

TIILE 3 Dalele TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P
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