2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000000913

1. Entity Name

FIRST TITLE OF VA., INC.

Jul 20, 2006 8:00 am
Secretary of State

07-20-2006 90001 014 ***558.75

Principal Place of Business

6485 STRAWBANK ROAD
MECHANICSVILLE, VA 23111

Mailing Address

6485 STRAWBANK ROAD
MECHANICSVILLE, VA 23111

RN

2. Principal Place of Business 3. Mailing Address .

6485 Strawbank Drive 6485 Strawbank Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FEI Number Appliec For

Mechanicsville, Va '’ Mechanicsville, Va 54-1518788 Mot Appicania
- - " —
232ip1 6 Country zgpl 16 Country 5. Certificate of Status Desired M ?eae.ggqﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STIVERS, H.B.

245 EAST VIRGINIA ST.
TALLAHASSEE, FL 32301

Sireet Address (P.O. Box Number is Mol Acceptable)

City

FL4| 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 Floriga, 1 am lamiliar with, and accept

il

Ihe obligalions of registered agent.

SIGNATURE

Signature, typed or printea name of reqisiered agent and ttia if applicable,

(NOTE: Ragisterad Agenl signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
e CPT O Delete TIME [J change [ Additien
HAME PETREE, VIVIAN R NAME
STREET ADDRESS | 6485 STRAWBANK ROAD STREET ADDRESS
CITY-ST-2IP MECHANICSVILLE, VA 23111 CITy-S7-2P
TIME VCVS O Gelete TLE [ Change [ Acdition
NAME ECK, FRANCIS T NAME
STREET ADORESS | 16 SOUTH SECOND STREET STREET ADDRESS
CIFY-S1- 7P RICHMOND, VA 23219 Ciny-ST-21P
TIE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T1-21P CIry-ST-2P
e O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-ZIP CITY-5T-2IP
(113 [3 Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIrY-5i-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this repor as required by Chapler 607, Florida Statutes; and thatl my name appears in Block 10 or Block 1.t
changed, or on an attachment with an address, with all other like empowered.

go4-119-0040

Oayime Phone #

2-17-06

3
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:




