2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P02000110100

1. Entity Name
AMERICAN TITLE COMPANY OF CENTRAL FLORIDA

Secretary of State

Princlpai Place of Business Mailing Address
431 CANAL STREET, SUITE A 431 CANAL STREET, SUITE A
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

AT e

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aepieato

04-3734164 Nat Applicable
- ' $8.75 Aaditiona!
8. Certificate of Status Desired O Feo Required

- §, Name and Addross of Current Registared Agent

SIMPSON, GEORGE W Il
431 CANAL STREET, SUITE A DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered offie or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent. .

'SIGNATURE

Signatwe. iypad o printad navw of rogisiered agenl And il il applicatie. (NOTE: Regisiarad Agent signatura raquirad when rensialing) QATE
FILE NOWI!| FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UNOOnE44254 »
. After May 1, 2007 Foe wiil be $550.00 Trust Fund Contfibution. O AddedioFoos | 3o AT -GIHIE6~002 150, 00
{10, OFFICERS AND DIRECTORS [
THLE DPST )
HAME SIMPSON, GEORGE W IIt

STREET ADDRESS | 431 CANAL STREET, SUITE A
CITY-ST-21P NEW SMYRNA BEACH, FL. 32168

TIMLE

NAME

STAEET ADDRESS
Ciry-st-2°

TITLE
NAME
STREET ADDRESS

cny-g1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S§7-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

* CiTy-§T-2IP

THE . .
NAME ' T
STREET ADDRESS _ L

P Cee - --

" 12. | heraby certfy that the information supplied with this filing does not quality Sor the sxemptions contained in Chapler 119, Florida Statutes | further certity that the intormation

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same 'agal elfect as if mads under ozth; that I am ar: officer or director
of the corporation or the receiver or trusies empowered lo execulte this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an add;ss, with all olher like empowered

SIGNATURE: e
SIGNATURE ANS'TYPED CR PRINWR DIRECTOR Dais Daytven Phone #

Feb 22,2007 08:00 AM




