FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F97000002725 04-18-2008 90052 028 ***150.00
1. Entity Name
LANDAMERICA 1031 EXCHANGE SERVICES, INC.
Principal Place of Business Mailing Address )
5600 COX ROAD 5600 COX ROAD 0
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060 _ S
S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
54-1603044 Not Applicable
Zip B! Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
¥ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DRIVE Street Address (P.C, Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL- 32301
City FL l Zip Code

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and iitle if applicable, (NQTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD X voete e President & Director O Change K Addition
NAME SELBY, JEFFREY C NAME Pamela K. Saylors
STREET ADDAESS | 5600 COX ROAD STREETARORESS | 5600 Cox Roa
ory-s-2P  { GLEN ALLEN, VA 23080 CITY-ST-2P Glen allen, VA 23060
TITLE D [ pefete TILE [J Change [ Acdition
NAME EVANS, G. WILLIAM NAME
STREET ADDRESS | 5600 COX ROAD STREET ADDRESS
CITY-ST-2)P GLEN ALLEN, VA 23060 CITY-81-21P
TIFLE VPT 1 Delete TLE [ Change [ Addition
NAME RAMOS, RONALD B NAME
STREET ADDRESS | 5600 COX ROAD STREET ACDRESS
CITY-ST-ZIP GLEN ALLEN, VA 23060 CITY-ST-2IP
TITLE VPS O petete e [ Change [ Addition
NAME WENGER, HOLLY H NAME
STREET ADDRESS | 5600 COX ROAD STREET ADDRESS
CiTY-ST-2IP GLEN ALLEN, VA 23060 CITY-51-2IP
TITLE D [T petete TTLE O change [ Acdition
NAME EVANS, G. W NAME
STREET ADDRESS | 5600 COX ROAD STREET ADORESS
CITY-ST-ZIP GLEN ALLEN, VA 23060 CITY-5T-2IP
TITLE D O Delete TLE O crange [ Addition
NAME CONNOR, STEPHEN M NAME
STREET ADDRESS | 5600 COX ROAD STREET ADORESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-§1-2IP

12. | hereby certity that the information supplied with this 1i|in§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empawered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yh all other like empowered.

4J] -0
f

SIGNATURE: 7
ED NAME ?( s)‘;mm.\ OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE AND TYPED ORI




