2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ Feb 11,2008 08:00 AM

DOCUMENT # F66031

1. Enlity Name

BENCHMARK TITLE AGENCY, INC.

Piincipal Piace of Business Mailing Address
" 250 WEST STREET 250 WEST STREET
COLUMBLUS, OH 43215 COLUMBUS, OH 43215
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AR DAL AR

02072008 No Chg-P CR2E034 (11/05}

Secretary of State

4, FEI Number Applied For

31-1026956 Not Applicable

O $875 Additional

. . . . 5. Cortificate of Status Daesirad Fea Required

' BT

6. Name and Address of Current Reglsterad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525
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8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the Dbligallpns of registered agent

e e N - - ’ ’ D LI N I

, SIGNATURE i - . -

. Signmure Iypad or brinlad nama o tegisiarad agent and nlle il apphcabla {NOTE: Repistered n:gfnl signature required when reinsiating} DATE
Lot . X - ' w o .
o FLENOWN FEEIsgts0ge | O fecorComemninmdra | $800Umse | inigosesg
-~ -Aftor May-1, 2008 Foo.will bo §550.00._|. . Tusifund Contiouon. e e e 11 ey lﬂﬂ"' -0
10 - . . - OFFICERS AND DIRECTORS ] “' . . R ‘"3*‘“"' L " o ‘“"; [ ;w 'inl:*-
TTLE DVT . . :
NAME DINGLEDY, JAY R

SIREET ADDRESS | 250 WEST ST
CITY-ST-2IP COLUMBUS, OH 43215

TITLE v

NAME DAVIDSON, JAMES E
STREET ADDRESS | 250 WEST ST .
CITY-ST-2P COLUMBUS, OH 43215

TILE P

NAME TILLIS, JOANN

STREET ADDRESS | 3450 BUSCHWOOQD PARK DR, #150
cmy-Si-ze TAMPA, FL 33618

TITLE i

NAME BARNHART, RICHARD A
STREET ADDRESS | 250 WEST ST

CITY-51-21P COLUMBUS, OH 43215

TILE S

KAME DUNLAY, CATHERINE T

" STREET ADDRESS | '250 WEST ST R -
G152 7| COLUMBUS, OH 43215 " ™" =™ 7/ = = oo - -
e e \ “

" STRLE! ADDRESS "

NAME g,
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12. | hereby cerli@?’/he miorrnatl n supplied with this filing does nct qualify for the exemphons contalned in Cnapter 118, Florida Statures | further certify tha the information
. indicated on {Rsfeport or supplé mental report is frue anc?accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ot the carparation of the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen n ad s Avith all otheglika empowered.

SIGNATURE:

Dayuma Phong #

su?h}pds AND TYPED
o




