2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 633055 Secretary of State

1. Entity Name

THE ATTORNEYS' NATIONAL CLEARING HOUSE CO.

Principal Placa of Busingss Mailing Address
926 NORTHWEST 13TH STREET PO BOX 142828

GAINESVILLE, FL 32601  US GAINESVILLE, FL 32614 LS

AN ARRTRGREREREAER

01282007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE par=Toper R o

41-0133200 Not Applicable
. $8.75 additional
5. Certhcate of Status Desired (] Fee Required

6. Name and Addross of Currant Registerad Agent

BRASHEAR, BRUCE ESQ. DO NOT WF\”ITE

$26 NW 13TH STREET

GAINESVILLE, FL 32601 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or boln, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigralura. typed or printed name of registered agent and title if appucatle (NOTE: Ragisierad AQent :10nature fequirst when renstanng} DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, 0O  Added to Fees

10 QFFICERS AND DIRECTORS ]

TITLE CsD
NAME BIRK, JOSEPH A.

STREET ADDRESS | 10167 SW S1ST LN UOO00n6205365
Ov-SEIP | GAINESVILLE, FL 332608 020307 -30056-02% 150,00

TILE PTD

NAME BIRK, JOHN M.

STREET ADDRESS | 10442 SW 49TH LN
CITY-ST-21P GAINESVILLE, FL 32608

TITLE vD
NAME BIRK, JONATHAN A.

STREET ADDRESS | 5908 SOUTHWEST 89TH TERRACE
CITY-ST-4IP GAINESVILLE, FL 32808 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21p

TITLE

NAME

SIREET ADDRESS
Cily-ST.218

TITLE

NAME

STREET ADDRESS
CITy-S1-2iF

12. | hereby cerlily that the informalion supplied with this fiing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental raport is true and accurale and that my signature shall have the sams legal elfact as  mada under oath; that | am an officer or diractor
of tha carporation ar the recaiver or rusiee empowered 10 exacute this raport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wiih an address, with all othar Iike empowarad

SIGNATURE: __ O} ™S D/V[0F  I3-30Mu
_’WNTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pnone #




