2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

TJOCUMENT # H29939

1. Eputy Namg

ATLANTIC TITLE INSURANCE COMPANY

FILED
Feb 03,2006 08:00 AM
Secretary of State

Prncipal Place of Business Maiting Address

95360 OVERSEAS HWY STE 10 85350 OVERSEAS HWY STE 10
7.0. BOX 2800 P.0. BOX 2800

KEY LARGO FL 33037 KEY LARGD FL 33037

AR RN

2. Pnncipal Place of Business 3. Malling Address

Surte, Apt. IF: alc. o - Suite, Apt. #, ele. 15t MOORE CR2ZE034 (10/05)
City & State City & State 4. TEI Number Applied For
50-2476637 N Appio
. " "
4o Couniry ap Country 5. Certficate of Statys Desied ~ [] 95.79 Acdiional
Feg Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent ]
Namea
MCCLUNG, ANDREW

95380 OVEHSEAS HWY STE 10 Steat Agdresas {P.O. Bax Numbex is Nol Accepiabls)
KEY LARGO FL 33037 --

FL ] Zip Code

B. The above named entity subfrits this statemant tor the purpose of changing its registered office or registerad agent, or both, i the Slale of Plarida. | am famitiac with, and _r:-::-(;.-:—:
the ghligatians of ragistared agent.

City

SYGMNATURE

Sigavalure typud o printed name of wipsieied agent pogd wito § Appicabie {ROTE Ragistered Agem sgnature reqtived when reicatabng) QATE

. FILE NOWY! FEE IS $15000,
: After May 1, 2006 Fee Wil Bg $550.00
Wake Check Payable to Flarlda Degartment of §tate

$5.00 pay ©
Added 1o Fees

9. Elegtion Campaign Financing
Trust Fund Contsibuuon. [

| o CFFICERS AND DIRECTORS ] L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE _’!TD O telete TIHE [ Charge T
NAME MCLUNG, ANDREW NAME
STRLET ADORESS {208 PLANTATION SHORES DRIVE STAEE] ADBRESS ) l{{} ‘l"l}}\ )4 3]“" ‘gf-'}

-olr-st-22 [ISLAMORADA FL oTY-ST-2P e/ 131 -~g 33-002 156,00
e ST 3 delete WL O Cramgn 3 vkl
HAMC MCCLUNG, JUDITH - NAME
STRETADDRESS (208 PLANTATION SHORES DRIVE S1EkLY AOURESS
o820 [ISLAMORADA FL CiTY-ST-2P
WLE O Detere TLE Tichange [ 437
fAME NAME
STREE [ ACGRESS STREET ADDAESS
£y -st-2p CIFY-55-7P
E [ vetete T {7 Chanrge
NAME AN
STRELT ADORLSS STAEET ADDRESS
£iry-ST-2p OITY-53- P
TILE 1 petete TITLE [ Change [ A
NAME HAME
STREET ADDRESS STAEET ADDRESS
GiFe-5T-28 CATY -ST-IP
BILE £ Detere Lt CIchange [azse
HAME HAME
STREET ADDRESS SIREET ADDRESS
US| CFY-54- 1P

SIGNATURE: ﬁ/ﬁé’ﬁu

12, { hereby vestily thal the infermation supphed wilh this fhing does nat quatiy for tha exemptions caniained in Section 118, Florida Statutes. | further cenify that the information
widicated on {Us 1eport o suppiesnenial repori is ue and accurale and hal my signature shall have the same legal effect as if made under oath, that | am an offices or direcior
at the corparation or the receiver or irusles empowerst to sxecule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if chianged, or an an attachsient with an addeess, with afl other fike empowered.

AnoREw MSCLBNG

[r27DE IO -252- FTH3IY




