-
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2006 FOR PROFIT CORPORATION AND
REINSTATEMENT FILED

DOCUMENT # F04000001565

1. Entity Name

06 JAN20 PH I:5C
ASSOCIATED ATTORNEY TITLE & CLOSING CO., P.C.

SECRETARY OF STATE

[ AlalinY;
Principal Place of Business Mailing Address TALLAHASSEE, FLOAIDA

ONETOWN-GENTER~ ONETOWN-GENFER—
CHESHIRE, CT 06410 CHESHIRE, CT 06410

aswimweres Si

A00 £. s/ '2—49 #/515 laad SPveuie
e S A o6 WATE ﬁp
Suy rg /?

City & State Cny & State ot 4. FEI Number
A mncocA |, Fl wsAire C7 20-0731085 Nt Applcable
Zig Country Country i ; $8.75 aaditional
sj 7/ _r LS 4 ﬁ “ ‘7‘ /D Ay 5. Certificate of Status Desired IE, Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ROVEFFO-HINDA Fredesic ke ﬁrwn*
mm Slreel Addre (PO Box Number is No Acceptablg)
GLERMONT—RL-347H ' Washimte St syde
City m;n " CO’H FL | Zip Cad

B. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agant, or both, in tha State of Florida. | am famlllar wnh and accept

tha obligations of registeged agent.
/
SIGNATURE ‘%ﬂ W’ | FrELER 1CE  BaAY4ir ! / 15/0 6
Sig DATE

rare, fyped or printed rame B registered agent and utle if appicable. [NOTE: Reglstarad Agsnt signaturs required when relnatating)

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PST [ Detete TIME _ lenmge [ Addition
KA BAILLIE, DONALD $ y g Do AL 3. BAlees§

STREET ADDRESS | GNE-FOWN-CENFER~ . smriomess | 290 Highland Aoeawe

omv-stap | CHESHIRE, CT 06410 CY-5T-2P Cheshire ST  OLSO

TILE CcD [ Detete TILE A Thange L] Addition
HAME BAILLIE, DONALD S HAME DOAACD .S/ =4 l,;’t re .

STREET ADDRESS | OMEFOWMCENTER smeroneess | 2 P2 Krahland Avéaw

orr-st-2¢ | CHESHIRE, CT 06410 CITY-ST- 7P Chesdire 7 LiEso

1LE [ Delete TILE N LA SRS s 1 s I:l Addilion
NAME NAME 02/14/706--01024--005 #5308, 7

STREET ADDRESS STREET ADDRESS

CY-§7-20 cIrY-§1-2p

TITeE 7 petete TME [ change [ Anaition
RAME NAME

STREET ADDAESS SFREET ADDRESS

OITY-ST- 2P CiTY-ST-21P

L O oelete e I Crange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-S1-2F CITY-ST-7P .

TILE [ Delete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-57-2P

12. | hareby came that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoff or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustea ami ered (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an ad - with all other lika empowered.

SIGNATURE: AOUQCJ S. 5414.1./[ // A’éo &03).)7&-7000

“RIGMATUREAND TYPED OR PRINTED NAME OF ER OR Dayvma Phone ¢

K Eckel JAN 2 3 2006




