FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT. % Secretary of State

N4
DOCUMENT # F03000001973 05-30-2008 90219 010 ***550.00
1. Esn Name
“I- LANDAMERICA INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address T
5600 COX ROAD 5600 COX ROAD - : :
GLEN ALLEN, VA 33060 GLEN ALLEN, VA 33060 1 )
T e[S TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/086)
City & State City & State 4. FEI Number Applied For
54-1706035 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [} geae;{’esq :i?::’t"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITOL CORPCORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE A
TALLAHASSEE, FL 32301
City FL | Zip Code

8. Tha above named entity submits this slatement 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 ageni. S

SIGNATURE -
Signature, typed or printed name of registered agant and title if apphcabla, (NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .. 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTOQRS IN 114
TITLE AS O pelere TMLE O change [T Addition
NAME VAUGHAN, HOPE M NAME
STREET ADDRESS { 5600 COX ROAD STREET ADCRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST- 2P
TIFLE D N Delete TITLE O Change [ Addition
NAME SELBY, JEFFREY C NAME
STREET ADDRESS | 5600 COX RD. STREET ADDAESS
CITy-ST-21P GLEN ALLEN, VA 23060 CITY-ST-21P
TITLE P [ Dalete ITLE Presi s Change [ Addition
i Dir r
NAME SAYLORS, PAMELA K NAME esident & ecto @
STREET ADDRESS | 5600 COX RD. sweer aooness | Pamela K. Saylors
OMY-ST-27 | RICHMOND, VA 23235 orv-siz» | 9600 Cox Road
TILE VP (3 Detete TITLE i Jchange  [J Addition
NAME KELLY, J. KEVIN NAME
STREET ADDRESS | 5600 COX RD. STREET ADDRESS
CITY-ST-21P RICHMOND, VA 23235 CITY-ST-2IP
TIRE SVPS O Detete TITLE [JChange [ Addition
NAME PERRINE, WM. C NAME
STREET ADDRESS | 5600 COX RD. STREET ADDAESS
Ciry-ST-2p RICHMOND, VA 23235 CITY-ST-2IP
TITLE SVPT [ pelete TITLE [ Change [ Addition
NAME RAMOS, RONALD B NAME
STREEY ADDRESS | 5800 COX RD. STREET ADDRESS
CITY-§T-2P RICHMOND, VA 23235 CITY-ST-2IP

12. 1 haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trusteg,empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adgrpss, with all ather like empowered. -

Anna M-Kin

SIGNATURE: Viee Preoid ent i) 08 80¢-267-3H Y1

F SIGMING OFFICER OR DIRECTOR Daytune Phone #




