2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 53703

1. Entity Name

AACTION TITLE AGENCY, INC.

Principal Place of Business

% JAN M. JENNINGS
3579-1 5. MCCALL RD.
ENGLEWOOD FL 34224

Mailing Addrass

% JAN M. JENNINGS
3579-1 5. MCCALL RD.
ENGLEWCOD FL 34224

2. Principal Place of Business

3. Méjling Address

FILED

Feb 03, 2005 08:00 AM
Secretary of State

ii

|

Ll

(I

Suite, Apt. #, etc. Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State City & State o a. FEINumber _ . _ ' | |Aoplied For
o 59"2733796 o | |MetApplicabie
Zip Country ap Country 5. Ceriificate of Status Desired (| $8.75 Additional
- . FeeRequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Narne ’

* JENNINGS, JAN M
3146 HICKORY CT.
PUNTA GORDA FL 33850

Strest Address (P.O. Box Number is Not Acce;tabie) )

City

T:L | Zip Code

8. The above named entity submits this statement for the purpose of_changing fts registéred office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— : -
SGnAture, Bped of prtad rama of ragstered agent and hitja f apphcable {NTTE Ragisiered Agent signatute roquined whon rainst DATE
i
Aft F%IE NOE{'" :::EE&%%SO'OD " 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution, []  Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS 1. — ADDITIONS/CHANGES TO OFFICERS AND CNRECTORS IN 11
TITCE P O pelete DiE [O) change [ Addition
NAME JENNINGS, JAN M NAME
STREET ADDRESS | 3146 HICKORY COURT STREET ADNRESS le}%%fgggggégggl 0
oS- | PUNTA GORDA FL 33950 CIry-S1- 28 s - 10 150. 00
TILE v [ Delste i3 [J change T Adeiition
NAME JOHMNSON, SHARON A NAME
STREET ADERESS | 620 DOLPHIN PKWY STREET ADDAESS
oif-si-7P |PUNTA GORDA FL o ST 28
BILE [ Delete 11TEE [Ochange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1- 2P CIy-51-7IP
1ItE [ Detete IILE [J change [ Additicn
HAME NAME
STREET ADDRESS STRECT ADDRESS
cly-st-Jip Y- 5T AP
TiiLE B D_gejet_e_ T1LE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiY-Si-4P cayY-51-2P
TiELE 7 Delets Witk [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy - S1-2IP IYest e
12. | hereby certfy that the information supplied with this fiing does HHEQYal Yl fot 160 AkBTIEah stated in Section 119.07(3)(i), Florida Statutes. | further certty that.the informatian

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stawstes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Jan M. oeinihiygs

/2

¢-off

SIGNATURE: Wﬁ%ﬁfm
F R PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

Date Daytrme Phone #

]

|

QU 7S gty



