2008 FOR PROFIT COR
ANNUAL REPO

FILED

DOCUMENT # 812918 .-

1. Entity Name

COMMONWEALTH LAND TITLE INSURANCE COMPANY

Apr 10,2008 08:00 A
Secretary of State

Mailing Address

5600 COX RD
GLEN ALLEN, VA 23060 LS

Principal Place of Business

1700 MARKET SQUARE
215T FLOOR
PHILADELPHIA, PA 19103-3990 US

DO NOT WRITE IN THIS SPACE

I . .

v T

VAR AT ARG RMMRA

No Chg-P

04072008 CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEl Number
23-1253755

5. Certificate cf Status Desired

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

i INTHISSPACE - |

DO NOT WRITE

.

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

the obligations of registered agent.

SIGNATURE

Signatuta. typad of printed name of registered agant and Ltla il apphcabls

(NOTE: Regslsred Agert signalurs requirad when renstating) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS f
TITLE SVPT ‘- .
NAME RAMOS, RONALD B - IR
STREET ADDRESS | 5600 COX RD b ¥
orv-s-z¢ | GLEN ALLEN, VA 23060 ga » e
S D -
TILE VPS oy oD Y .
NaME KING, ANNA M WS -E0ITR-012 180, 0
STREET ADDRESS | 5600 COX RD .
CITY-S7- 2IP GLEN ALLEN, VA 23060 '
TITLE SEVP . K S . o . -
NAME EVANS, WILLIAM G ’ S T
STREET ADDRESS | 5600 COX RD N Y - ATV = R
ov-sT-zP | GLEN ALLEN, VA 23060 DO NOT WR ITE =
Time PCEQ C (
NAME CHANDLER, THEQDORE L JR I N TH I S S PAC E
STREET ADDRESS | 5600 COX RD . . 7
omv-si-zP | GLEN ALLEN, VA 23060 A ' '
e AS T ' A s :
NAME VAUGHAN, HOPE M . o ' :
STREET ADDRESS | 5600 COX RD . .
om-s-2» | GLEN ALLEN, VA 23060 )
THLE
NAME s
STREET ADDRESS .
CITY-57-7P .

’

12. | hereby certity that iha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
owerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea g
changed, or on an attachment with an addpéss) with all other like empowered.

SIGNATURE:

4oy 27841y

SIQNATURE AND TYPED OR PRINTED 7‘“ OF s)‘.‘mua OFFICER DR DIRECTOR

meam_}c{@ H - X;,f) §

Daybma Phone 4

NN



