FILED

L ]
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000027616 (35 02-07-2005 90053 024 ***158.75
1. Entity Name
GREATER LAKELAND TITLE, INC.
1
Principal Place of Business Mailing Address 4UUlJamy
1035 S. FLORIDA AVE,, 1035 S. FLORIDA AVE.,
STE 101 STE 101
LAKELAND, FL 33803-1165 LAKELAND, FL 33803-1165
4406 So Florida Ave 4406 So Florida Ave
Suite, Apt. #, eic. Suite, Apt. #, elc. 02042005 Chg-F’ CR2E034 (10/03)
25 25
City & State City & State 4. FEl Number Applied For
Lake ¢+ FL Lake y FL 59-3568509 Not Applicable
Zip Country Zip Country - . $8.75 Acditional
33813 USA 33813 USA 5. Certificaie of Stalus Desired KX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regi { Agent
- . . - oo Nama : £ ie - -
GILLESPIE, ROBIN L - Ai"b’*{? I; Gllblessle
6053 MORNINGDALE AVE treet Lodress (F.0. Box S eptable)
LAKELAND, FL 33813 221 W]u%e CI1FE iné
City R i
TN Aubunndale FL Té%g‘fg
B. $ above named entl submpts this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
a obligations gf regié|afed 4o
-~
T A A Robin L Gillespie, President o / 9/ 0 é
“ Sfgnanie. ypad o prinfed name of registered agent Bfﬁ‘.le f applicabls. [NOTE: Registsred Agent signature requied whan reinstaling)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES T( QFFICERS AND DIRECTORS IN 11
e P [ Detete THLE P My Crange O Addition
o | 8053 MORNINGDALE AVE " CILLESPIE, ROBIN L.
STREET ADDRESS AL SYREET ADDRESS 221 Whlte Cllff Blvd.
oTv-si-2p | LAKELAND, FL 33813 mv-sr-ap Auhnrnﬂa_] e, FL_ 33823
e VP [ Delete TME HXrange [ Addition
NAME GILLESPIE, GLENN A SR NAME GILLESPIE GLENN A, SR.
STREET ADDRESS | 6053 MORNINGDALE AVE swecrovss | 221 White CLiff Blvd.
cry-sT-2F | LAKELAND, FL 33813 CITy-ST-21P Auburndale, FL. 33823
TImE ST [ Delete TILE [ Change T Addition
NAME MISLOVIC, KELLIE A NAME
SEREET ADDRESS | 4059 THE FENWAY STREET ADDRESS
CITY-§T-ZiP MULBERRY, FL 338€0 - - - Cimy-sT1-21P . B
e ’ O belete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T- 20 CITY-ST-2IF
Tine O peete TILE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e . 3 oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oy-St-ZP CITY-§T-2P
12, | hereby-Certify that the informylion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation gr the recewer or trusyee gmpowerad [0 execule this report as requxred by Chapter 607, Florida $tatutes; and that my name appsars in Block 10 or Block 111
chfnged, or on an attachm i L with alPthgr like empowered.
in L Gillespie, President o) /;;, /ﬂ 5‘

L TYPED OR PRINTED NAME %GMNG GFFICER OR DIREETOR Date Daylime Phane #




