. FILED

- g Feb 15, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # J63703 02-15-2006 90037 041 ***158.75

1. Entity Name
AACTION TITLE AGENCY, INC.

Principal Place of Business Mailing Address . B u“ 16 0 3 d
o

% JAN M. JENNINGS % IAN M. JENNINGS
357015 MCCALLRD, A30CES S 3579.15 MeeaLro, FCCE SS
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224

LR R

01132006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2783796 Not Applicable
5. Cerficate of Status Desied [ $8-7 Additional

Fee Reguired -

e o miigtes S v P e

6 Name and Address of Current Registered Agent

JENNINGS, JAN M ) -
3146 HICKORY CT.
PUNTA GORDA, FL 33950

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ©

SIGNATURE

Signature, Typed or printed name of Tegisiared agent and ttie if appicabla, (NOTE: Regisiered Agenl Signature required wher reinsiating} DATE

FILE NOW!! FEE ISV$1‘50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution. OO  Added to Fees

10. OFFiCERS AND DIRECTORS I il LI D
: P M .
NAME JENNINGS, JANM' .~
STREET ADDRESS | 3146 HICKORY COURT
CITY-87-2Ip PUNTA GORDA, FL 33950

TLE |

NAME JOHNSON SHARON A ‘H, &,
STREET ADDRESS | GRE-BEeH-F-N-RIAN ‘.03 %-[0 S Q..O
cTv-sl-2P | PUNTA GORDA, FL %, 59} S0

T T -

TME

STREET ADORESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repott, E upplernental 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 directer

of the corporallon or thg piver Or tigstee empowered 1o execute this report reunrmbymmﬁggonda Sta!utes and that my name appears in Block 10 or Block 11 if

1fos Gy o 7554y

E OF SIGNING'OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATUR




