H
- \
+ 2007 FOR PROFIT CORPORATION "FILED

ANNUAL REPORT _ Jan 22,2007 08:00 AM

DOCUMENT # J25584

1. Entity Name
STANDARD TITLE INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Busingss Mailing Address

1860 FOREST HILL BLVD 1860 FOREST HILL BLVD

SUITE 107 SUITE 107

WEST PALM BCH, FL 33406  US WEST PALM BCH, FL 33406 LS

AR W MR

01032007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Fopiad Fo

59-2820211 Not Applicable
! . $8.75 Additional
8, Certlficate of Status Desired [ Fee Requirad

€. Nama and Addrass of Current Reglstered Agent

1860 FOREST Hi L | DO NOT WRITE -
WEST PALM BCH, FL 33406 ' "IN - THIS SPACE

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent ana tile If appiicable. (NQTE Reglsierad Agant signature raquired whan reinstating) DATE

, _ —nnoSaToTE
FILE NOWIIl FEE IS $150.00 8. Eloction Campalgn Financing $5.00mayBe | 3,24 07-R0021-01% 150, 00
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, 0  Added to Fees v - B

10. OFFICERS AND DIRECTORS | . . ‘
TILE BPRv . : R . ; . \
NAME GRANTHAM KIRK

STREET ADORESS | 1860 FOREST HILL BLVD, SUITE 167
CITY-S7-2P WEST PALM BCH, FL B

TILE bRV

NAME GRANTHAM, KIRK

STREET ADDRESS | 1860 FOREST HILL BLVD., #107 °
CITY-ST-21P WEST PALM BEACH, FL

TITLE
NAME

e s DO NOT WRITE

, IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP . '

TLE
NAME
STREET ADLRESS C
CY-57-2P

TME AR
NAME :

STAEET ADDRESS
CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the examplions cemained in Chapter 119, Florida Statutes. | further cenlify that the inforrmation
Indicated an this report or supplemental report is true and accurate &nd that my signature sha! have the same lega! effact as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changad, or ¢n an attachment with an agdry ith all ather like empowered.

SIGNATURE: YV e _Kiew Gennriom =807  Sér-pes-6z7!

“" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dais Daytime Phone #




