FILED
2007 FOR R REpORy TATION Jan 18,2007 08:00

DOCUMENT # H29939

1. Enlity Name

ATLANTIC TITLE INSURANCE COMPANY

Principal Place of Business Mailing Address

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

KEY LARGO, FL 33037 KEY LARGC, FL 33037

011682007 No Chg-P CR2ED34 (11/05)

Secretary of State

59-2476637 Not Applicable

‘ DONOT WRITE ,INTHIS SPACE 5‘“0‘ 4, FEI Number Applied Far

$8.75 Additional

5. Cortificate of Status Desired 0 Foe Regukred

)

6. Nama and Address of Current Registsred Agent L, U

gﬁs%glé%rdl%nl\sg?l-\:vwv., STE 10 \ DO NOT WRITE
KEY LARGO, FL 33037 "IN THIS SPACE

1 ;o
: 1

S o b

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signature, typed or printed nama ol registerad agant and iith f apphcable {NOTE: Ragisterad Agent signature requirad when reinstating) DAJE
9. Election Campaign Financing $5.00 MayBe
1 1 150.00 ¥
Aﬂer #Ey'!'?‘;;h7ﬁ§:° EII?I Ee $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ ‘;-_' . Ve '
TILE PD Lo :
RAME MCLUNG, ANDREW T co oo o J T N Lo
STREEY ADDRESS | 208 PLANTATION SHORES DRIVE o ‘,‘p:;‘«z‘ SRR ( it UDQQQQQQ}B@* Dol ;
arvsvae | ISLAMORADA, FL P - 01180720041 -007 150,00
TITLE 8T ’ ' R
NAME MCCLUNG, JUDITH

STREET ADORESS | 208 PLANTATION SHORES DRIVE
CITY-81-2I ISLAMORADA, FL

HILE
NAME o

s s - . DO NOT WRITE

NAME :
STREET ADDRESS
CITy-§7-2IP

f

PR . ‘I

TITLE

NAME

STREET ADORESS
Ciry-St-2P

TME
NAME S e e
STREET ADDRESS UL I

P o - . ot B
i H . o [

CITY-S1-71P B R LT IR D

L

12. | hereby certify that the information supphed with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empowered tc execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an addrass, with afl other like empowarad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




