FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # 803369 04-11-2008 90040 048 ***150.00
1. Entity Narme
LAWYERS TITLE INSURANCE CORPORATION
Principal Place of Business Mailing Address qu 0 65 1 2 B
5600 COX ROAD 5600 COX ROAD
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060 )
T S B WA ACARAR AR
Suite, Apt. #, atc Suite, Apt. #, alc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-0278740 Not Applicable
4P Country Zie Country 5. Certificate of Status Desired O gg'gg‘lﬁg:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FLTZip 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.

SIGNATURE
Signatwe, typed or prnted nama of registered agent and title if apphcabie. (NOTE: Regrsterad Ageni signaturs required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [ pelete e . [ Change (] Addition
NAME THEODORE L. CHANDLER, JR. NAME
STREET ADDAESS | 5600 COX ROAD STREET ADDRESS
CITY-5T-21P GLEN ALLEN, vA 23060 CITY-S1-ZIF
TinE AS O oelete TITLE [J Change [T Asdition
NAME VAUGHAN, HOPE M NAME
STREET ADDRESS | 5600 COX ROAD STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-§7-2IP
TITLE CFOD O petere TITLE O Change [ Addition
NAME EVANS, G. WILLIAM MAME
STREET ADDRESS | 5600 COX ROAD STREET ADDRESS
cirY-§1-2IP GLEN ALLEN, VA 23060 CITY-ST-2IP
TITE D M Delete NeE (1 Change [ Addition
NAME SELBY, JEFFREY C RAME
STREET ADDRESS | 5600 COX ROAD STREET ADDRESS
CIY-$7-2IP GLEN ALLEN, VA 23060 CITY-§T-21P
TITLE SVPT O Detete TITLE [OcChange  [J Addition
NAME RAMOS, RONALD B NAME
STREET ADDRESS | 5600 COX ROAD STAEET ADDRESS
CiTY-57-2IP GLEN ALLEN, VA 23060 CITY-ST-ZIP
TITLE 5 7 Delete TITLE OJ Change [ Addition
NAME KING, ANNA M NAME
STREET ADDAESS | 5600 COX ROAD STREET ADDRESS
CITY-S7-2IP GLEN ALLEN, VA 23060 CITY-8T-2IP

12. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee pmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an add/dss, with all other like empowered

hana M Kitto Y.y 0p  Souielsyry

SIGNATURE AND TYPED OR PRINTEQ N?ﬁE OF s?ﬁnma OFFICER QR DIRECTOR \_) Date Daytime Phana #

SIGNATURE:

N



