2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000033122

1. Entity Nama
EMBASSY TITLE SERVICES CORPORATION

Jan 27,2006 08:00 ANV
Secretary of State

Principal Place of Business

9210 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256

Mailing Address

9210 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256
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8. The above named antity submits this statemen? for the purpose of changing its registered office or registered agent, or both, In the State of Florlda, | am famﬂ:ar with, and accept

the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed name of registered sgent and it if appFcate.

{NOTE: Ragistarad Agent signalure riguired when reinstating}
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Daytime Phone #




