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2008 FOR PROFIT CORPORA]:'ION
ANNUAL REPORT .-

»

FILED

DOCUMENT # 810531

1. Entity Name

TITLE INSURANCE COMPANY OF AMERICA

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business

6363 POPULAR AVENUE
SUITE 108
MEMPHIS, TX 38119

Mailing Address

5600 COX ROAD .
GLEN ALLEN, VA 23060
Us

ARG ERAN A

* l. 1 - .}" . l ! r- :
v .y 1 Y ]
R ‘ ' 04072008 NoChg-P  CR2E034 (11/05)
. DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
S L o SO 62-0167455 Not Applicable
) ' ' ’ A , 5. Certificate of Status Desired (] ?g.;fglﬁggjiﬂonal

8. Name and Address of Current Reglstered Agant

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FL 32301

-+ 'DO:NOT WRITE.

.

¥
IS '1‘.

 INTHIS SPACE

“ ¥
. .

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

the obligations of registered agent.

SIGNATURE
Sgnatura, lyped of printed narme of regatered agent and tile if spplicable

(NOTE: Registerad Agani signatura requirad whon romnslatng}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee willl be $550.00

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]

10. ,
TI3LE D .
NAME ASTHEIMER, KENNETH :
STREET ADDRESS | 5600 COX ROAD .
CITY-5T-ZIP GLEN ALLEN, VA 23060

TITLE D '
NAME CHANDLER, THEODORE L JR.

STREET ADDAESS | 5600 COX ROAD

CITY-ST-2P GLEN ALLEN, VA 23060

TILE D

NAME VAUGHAN, JEFFREY D

STAEET ADORESS | 5600 COX ROAD

CITY-ST-ZP GLEN ALLEN, VA 23060

TIMLE VPTD

NAME RAMOS, RONALD B

STREET ADDRESS | 5600 COX RCAD

CITY-S7-7IP GLEN ALLEN, VA 23060

TITLE AS

NAME VAUGHAN, HOPE M

STREET ADDRESS | 5600 COX ROAD

CITY-ST-7IP GLEN ALLEN, VA 23060

TITLE VPIS

NAME KING, ANNA M

SFREET ALDAESS | 5600 COX ROAD .
CITY-8T-2IP GLEN ALLEN, VA 23060 ¢

'

~ DO.NOT WRITE
IN THIS SPACE

12. | hereby cedify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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
erad 16 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

MKine,

of the corporation or the receiver or trustee em|
changed, or on an attachment with an addresg! wih all other like empowered.

SIGNATURE: Pyaa M

SIGNATURE ANC TYPEDFOR PRINTED u.\fﬁ)r smmPP OFFICER CR DIRECTOR

-/

Dale Daytma Phone ¥

N



