_ FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000038562 08-17-2005 90001 046 ***150.00

t. Entity Name
ASSURED TITLE, INC.

Principal Place of Business Mailing Address

3100 SAND MINE RD 3100 SAND MINE RD 50061955
DAVENPORT, FL 33897 DAVENPORT, FL 33897

10] Eolden Malay [alm Way| 100 Goider Mqé»y [ frn breg
| 7 i 4
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. V4 07222005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE! Number Applied For
Davenport | FL Davespor 1, F L 45-0473503 Mol Applicabie
z' ' B i el
EIPJJC? 7 Country L/_S’A Z_Ig_g ¥ Countrz{fﬁ 5. Gertificate of Status Desirad O gg'gqu‘;‘r:g“mal
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name ﬁoha: 67 /e dOVe‘ﬂ"
MEADOWS, DAVID
3100 SAND MINE RD Stresl Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33897 f
City . Zip Cade
Devey por FL ! 23957
statement for the purpose of changing its registersd office or regisleraﬂ agent, or both, in the State of Florida.I/w familiar with, and accept
-
/’J
SIGNATURE W"’ 7{ A2
By ch wripMd nema of tegistersd agent and ttls if applicakle. (NOTE: Regstared Agent signature required when reinslating) DATE
e
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete e O change [ Addition
NAME MEADCWS, DAVID NAME
STREET ADDRESS | 3100 SAND MINE RD STREET ADDRFSS
ciry-5T-21P DAVENPORT, FL. 33897 CITY. 5T-7IP
TITLE [ Dejete TITLE [D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
TITLE [ Detele TITLE [Oochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-7IP
TMe O petele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-s1-219
TIME [ Delete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cny-s1-218
TE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: /ﬁ:‘ﬁ/w/ o 9 J71 Jos™  yo7-33379A(¢

i \TURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone 4




