Co | FILED
May 06, 2008 8:00 am

. | | Secretary of State

- ANNUAL REPORT
DOCUMENT # J63703
1. Eniliy Name
AACTION TITLE AGENCY, INC. 4
. UuJougyu

Principal Place of Business Malling Address
% JAN M. JENNINGS % JAN M. JENNINGS
3579-1 5. ACCESS-RD. 3579-1 5, ACCESS RD.,
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224 .
R S L e AR R RATACDIRERTO AR

108 Rio Vieed DR icg Rie VietAd DR :

Sulte, Apl. #. elc. o Sulte, Apt. ¥, etc. 04052008 Chg-P CR2E034 (12/06)

City & State City & State -4, FEI Number ’ Applied For

PuNTA__GORDA FL PUNTA GordA  FuL 59-2783796 : Not Applicabi

;‘pg ‘i 5- o " Country E’Z:paq 6— o Country 5 Cenificate of Status Desired (8} Eeaa‘;asqﬁcr:émnd'

8. Name and Address of Current Registared Agent 7. Name and Addroas of New Raglstared Agent
KICKMAN, HAROLD MM HaRoLd Hickman
3401 W C\,(PRESS ST B Street Agdress (P.0. Box Number Is Not Acceptable)
TAMPA, FL 33807
h Clty ) EFL l Zip Cods

" 8. The above named entity submns this statement for the purpose of changmg its registered office or regisiered agent, of both, In the State of Florida. | am famlliar with, 2nd accept
the obligations of regfstered agent.

SIGNATURE : T : - -
Sgnane, typed o primed newe 3! reg vte # aoolcad [NCTE: Agant sigr Q1 when 1ok > T DATE
FILE NOWI! FEE IS $150.00 9. Etectian Campaign Financing. $5.00 May e
- After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Azdedto Fees
10, i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P {J cetea TTE : [JChange [ Adgition
HAME JENNINGS, JAN M NAME
STAEET ADORESS | 3146 HICKORY COURT STREET ADDRESS
OT-§-2° | PUNTA GORDA, FL 33850 : . G- 51-28 . .
me v A Detete e vsT O Chanuu acition
A JOHNSON, SHARON A _ : RAE STACI PER KNS
STREET ADORESS | 6388 SCOTT ST SRENOES | ;5362 MAPLE TREE DR
CTr-51-2F | PUNTA GORDA, FL 33950 e TY-57-2P PMNTﬂ oo RADA £l B3IFI5C
TALE Dlostee .- & TRE ‘ ) [ Change £ Additten
WAME ) NAME
STREET ADDAESS . STREET ADDRESS
CY-S1-27 - . CTY-ST-ZP
TE £ petex TE {Tommge 07 Addion
NAME . h NAME . -
STATET ADDRESS STREET ACORESS
CITY-ST-2P IY-§1-2P
e ‘ ) Deiee e I change [ Addilon
NAME NAME
STREST ADDRESS : " B STREET AORESS
CITY-7-3P ) ATy ST 2P
THE (] Delate WIE . {3 Change - [] Addition
W . : NAME :
STREET ADDAESS ' ) STREET ADDAESS
CimY-S7-79 ' CITY-ST-BP

12, 1hereby certity that the information supplied with this liling does nol qualiiy for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
Ingicated on this repon of supplemcnw report’is frue and accurate and that my signature shall have the same legal silaci as i magde-unger oath; that | am an officer o director
of the corpow'non or the [ac trusiee empowered to exec uta this rei;r: as required by Chapisr 807, Florida Statulas; agd that my name appears in E!Iock 10 or Block 111l

Y3 e o0

ﬂih
SIGNATURE <\

AR AND TYPED ORt PRINTED NAME OF BIGNINO OFFICER OR CIRECTOR

LAy




