2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 269377

1. Entity Name

ARCADIA ABSTRACT AND TITLE COMPANY, INC.

Principal Place of Business

20 W. OAK STREET

Mailing Address
20 W. OAK STREET

FILED

Jan 28, 2008 08:00 A}

Secretary of State

ARCADIA, FL 34266 LS ARCADIA, FL 34266  US

TN A

01252008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphied For
59-1003775 ot Applicabie

5. Cenilicate of Status Oesired (3 $8.75 Addilional

Fee Requirad

[ Namo and Addreu of Current Registered Agsnt

io'ilNOT WRITE .
_IN-THIS SPACE

HEITWAN, EUGENE P Do .;
20 W. OAK STREET o
ARCADIA, FL 34266

» . | N

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyoed of pl;t:!led At vo[ro‘qh.lnd agent and utla it applicable.

[NOTE: Regisiered Agant signalure requined wrsn reinstating)

DATE

. FILE NOWI|!l FEE IS $150.00
" After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T

N
po

v .
)

i, ;135‘ ) f
'l

: *H :r;ii

10, OFFICERS AND DIRECTORS ] L
TME P o
NAME HEITMAN, EUGENE P

STREET ADDRESS | 5162 NW QAK HILL AVE

CITY-ST-21P ARCADIA, FLL 34266

TITLE VP

NAME HEITMAN, EUGENE P I

STREET ADDRESS | 128 W. OAK STREET

CITY-ST-2P ARCADIA, FL 34266

TME ST

NAME HEITMAN, JEFFREY W

STREET ADDRESS | 11011 NWLILY COUNTY LINE RD

GITY-S1-21P ONA, FL 33865

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TME e — . . - oot -

NAME BTk PLo ey

STREET ADDRESS | + L o

CITY-ST-2IP '

12. | hereby certily that the information supplied with this filing does nat qualily lor the exemptions conlaingd in Chapler 119, Florida Slalules I funnel cerlify that tha miormatnon ’
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or director
of the corporation or the repari as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if

changed, ar on ar att P

— ) . b-
S B-OF  GEsHT4-H A

SIGNATURE:

iver or trustee empowered 10 axec
1 with an address, with all of

cwered.

IIGNA‘?(?VE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayiime Arone &




