FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # F05000000704 04-02-2007 90086 050 ***150.00
1. Entity Name -
LAW TITLE INSURANCE AGENCY, INC. - FLORIDA
Principal Place of Business Mailing Address q u U q b 9fd
12381 S CLEVELAND AVE. UNIT 203 2000 W. GALENA BLVD., SUITE 200 i
FT. MEVERS, FL 33907 AURORA, IL 60506 o
P G AR R RIMAAD R Ot AU O
Suite, Apt. #, elc. Suile, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
47-0949624 Not Applicable
ap Country ap Country 5. Cerlificale of Status Desired (| gi'gfqaf:;"ma’
6. Name and Address of Current Registered Agont 7. Name end Address of New Registerad Agent
Name . N
JORDAN, DARRELL L &3614” O‘HOC()//U 0

12381 S CLEVELAND AVE. UNIT 203 Street Address (P.0O. Box Number is Not Acceplable)

(L3005, (vt and Ave, 1l 165
S NS FL | %5%q07

8. The above named entity submiis this statement for the purpose of changing its regisiered office or reglstered agenf or bath, in the State of Florida. | am lamifiar with, and acceplt
the abligations of registered agent.

SIGNATURE ﬁ' i /%'2' SEAS M. i oceidio Jf,;?oa'—ﬂ7

Signature, typed or prnted name of regiiered agent and (ztie il apphcabie. (NOTE: Regmstered Agant signatss requred wien renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
Aftor Nlay 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OP 7] Delete TILE {iChange  [] Addition
NAME GINGCCHIO, JOHN F NAME
STREET ADDRESS | 208 BELLE VUE COURT UNIT B STREET ADDRESS
CIiY-ST-2ZP SUGAR GROVE, IL 60554 CITY-81-7P
TILE DsT 1 pelete TILE [J Change ] Aduition
NAME JORDAN, DARRELL L RAME
STREETADDRESS | 244 BERWICK DRIVE STREET ADDRESS
CoY-ST-2P AURORA, IL 60506 Ciy-51-2p
TITLE VP 7 Delete TILE [ Change  T_] Addition
HAME OKOVYE, INNC RANE
STREETADDRESS | 3115 AVIARA COURT STREET ADDRESS
CITY-S1-2P NAPERVILLE, iL 60564 GiTy-s1-21P
TITLE ] Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-2P CITY-S1-2P
TLE 1 Oetete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciiy-sT-2p CITY-ST-2P
WILE {7 Delete TILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIT¥-ST-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the sxEmgtigns contaipedfin Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental repor! is true and accurate and that mysfgnatyfe£hall havertheame legal effect as if made under oath; that | am an officer or direcior

of the corporallon of the receiver of tiustee empowered to execute this reporp4s requies by Chgefler §07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g S-A807 GFi-§45. o ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ornce;du ?!necvonh Acfﬂ (LJ—/ i TUM DA')-) Daylma Prone ¥
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SIGNATURE:




