| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 633055 02-07-2005 90090 034 ***150.00

1. Entity Name

THE ATTORNEYS' NATIONAL CLEARING HOUSE CO.

Principal Place of Business Mailing Address

3436 SW 42ND AVE. PO BOX 142828

425 GAINESVILLE, FL 32614 US 50011117

GAINESVILLE, FL 32608  US
s i ICEREEREELE AR EAEAR I

qab Nw 13t §V
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For’
GRNESU LS| Pl 41-0133200 Net Applicable
Zip Country Zip Country . . $8 75 Additional
. . 1 .
3 20601 U s 5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent __- .- s

6, Name and Address of Current Registared Agent

BIRK, JONATHAN A VP
5908 SW 89TH TERR Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

Name

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B

. s L e
SIGNATURE ' ;
a, l Signature, typed ov prined narpe of registerea agent and title if applicable. (NOQTE: Reqgisterea Ag?nt signalure required when reinstating) DATE
PPN
o ) o Lo
FILE NOWI!l FEE IS $150.00 9. Election Campmgn Emancmg $5.00 May Be
_ After Mhy 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added t? Fees ) ot

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TITLE CSsD [ peiete TITLE [ Change (3 Addition
NAME BIRK, JOSEPH A. HAME
STREET ADDRESS | 10167 SW 51ST LN STREET ADDRESS
CITY-ST-2IF GAINESVILLE, FL 332608 CIiY-ST-2IP
TITLE PTD 1 Delete TITLE [ Change [ Addition
NAME BIRK, JOHN M. NAME
STREETADDRESS | 10442 SW 49TH LN STREET ADDRESS
CITy-sT-21P GAINESVILLE, FL 32608 CITY-5T-2IP
e vD ) [ oelete TITLE B Change [ Addition
NAME '| BIRK; JONATHAN A. - A NAME ™~ I — - -
STREET ADDRESS | 5098 SW 89TH LN SIREETADDRESS | GO0 Sw BEATW -l:thQ’L&Q\QE,
CHTy-ST-2IP GAINESVILLE, FL 32608 CITY-81-2P
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2p CITY-5T-21P
TITLE . [ pekete TITLE [JChange 7 Acdition
NAME NAME
STREET ADORESS | STREET ADDRESS
CiTY-S1-21P , . CITY-ST-21P
TITLE ' . : [ petete- ) TILE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS ‘ ) . STREET ADDRESS | . —
CITY-ST-2IP e i ) S R CITy-1-21P e

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta(cﬂmem with aryaddress, with all other like empoweared. '}g’l_
. . 3N
SIGNATUR/E.;QBW'\\ JOMNBTHBN B, B(R\z_QNlOS e 3344
SIENATURE AND TYPED OFFPR#MED NAME OF SIGNING CFFICER O

R DIRECTOR Date Daytime Phene #




