. FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000001900 R 01-22-2008 90083 020 ***150.00

1. Entity Name

HARTFORD NATIONAL T'TLE, INC.

Principal Place of Business - Malling Address

326 W MAIN STREET 326 W MAIN STREET
SUITE 208 SUITE 208

MILFORD, CT 06460 MILFORD, CT 06460

ZHIIUIIHHIINIIWIIIUIWIIWIIHIH!NI\I\INIINIII\IN}Hlll

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

20-2310704 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent . L el e ST R

NRAI SERVICES INC -_

2731 EXECUTIVE PARK DR SUITE 4 ’ Do NOT WR|TE

WESTON, FL 33331 IN THIS s
§>

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 Florida‘ I am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypea or printaa name ol ragistered agent ana tila if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME PENNER, SCOTT

STREET ADDRESS | 326 W MAIN STREET
CITY-ST-71P MILFORD, CT 06460

THLE DT

NAME WALSH, JOHN

STREET ADDRESS | 326 W MAIN STREET
CITY-ST-2P MILFORD, CT 06460

TITLE

Cocsles HofE
vyl &S "~
:::EEETADDRESS 230 Wl /dwf;';:/\ 7" Suik 20¢

g L . DONOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS e LR
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZIF

TITLE
NAME
STREET ADDRESS
Ciry-§7-2IP /’\

12. | hereby certify that the information uppr‘ed m ig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supple entay) ) and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverfor tr wired 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[/5 /oloo ¥ Qob 8§74 oD

SIGNATURE AND TYPEWTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

SIGNATURE:




