2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J25584

1. Entity Name

STANDARD TITLE INSURANCE AGENCY, INC.

May 09, 2008 08:00 AN
Secretary of State

Mailing Address

1860 FOREST HILL BLVD
SUITE 507
WEST PALM BCH, FL 33406  US

Pringipal Place of Business

1860 FOREST HILL BLVD
SUITE 107
WEST PALM BCH, FL 33406  US

DO NOT WRITE IN THIS SPACE

ACIELAUREEL R EGRg

04232008  No Chg-P CR2E034 (11/05)
4, FE! Number Appled For
59-2820211 Not Applicable
$8.75 additional

5. Certificate of Status Desirad [}

Fee Required

6, Name and Address of Current Registered Agent

GRANTHAM, KIRK

1860 FOREST HILL

STE 107

WEST PALM BCH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of ragistered agent end blle if sppscable.

(NOTE: Reglsisrad Agent signalure required when ieinstaing) DATE

 ".FILE NOWIll FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

’9. Election 'Cahr;\paig‘;‘n Finé.ncing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE DPV

NAME GRANTHAM,KIRK

STREET ADDRESS | 1860 FOREST HILL BLVD, SUITE 107
CITY-§7-2P WEST PALM BCH, FL

TITLE Dpv

NAME GRANTHAM, KIRK

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

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
NAME

STREET ADDRESS _ )
CTY-§T-2P oo . P T

e
NAME

STREET ADDRESS
CITY-ST-2IF

AT o
e 0R-m00k=-02g 150,00 -

DO NOT WRITE
IN THIS SPACE

12. '! hereby certify that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachman; wi] dress, with all other like empowered.

SIGNATURE: G

Kirte Eravithan

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

V/ZJ/QL@/_M/M/ |
Defa 4 Dafime Prona # i



