FILED

" 2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT .= . Secretary of State

DOCUMENT # P03000041954 (07-29-20035 90013 043 ***150.00

1. Entity Name
AAA TITLE INSURANCE & CLOSING SERVICES, INC.

Principal Place of Business Mailing Address .
5 CORONA COURT 138 PALM COAST PKWY, NE 5 0 u 5 8 5 08

PALM COAST, FL 32137

PALM COAST, FL 32137 BOX #334
TP s AT ARG IR

Sule. Apt. #. otc Suite, Apt. ¥, etc. 07202005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
73-1686555 Not Applicable
zp Counity e | Counury 5. Certificate of Staius Desked [} Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A. LI N
4 SE BROADWAY Street Address {P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL ‘ Zip Cods

8. The above named entity submits this stalgrnem for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE !
Sigraiue, typed & printed name of regsiered agent and tite if applicable, (NOTE: Registared Agen! signature required when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $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 to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANCES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE [ Change [ Addition
NAME O'REILLY, LAWRENCE P NAME
STREET ADDEESS | 138 PALM COAST PKWY, NE, BOX 334 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
e O3 Delete TALE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CITY-S$1-2IP
TE U telete TITE [ Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-5T-2IP
TILE 1 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Derete |13 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2P
12. | hereby cerlify that Ihe information suppilisdy With thigt doss naot qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlily thal the information
indicated on 1his report or supplemental | il geooralq and that my signature sh%l have the same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or tfu srali i execule this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj v il other ke émpowered.” ~ ~
SIGNATURE: 726 D 3% 931093

P
SIWHE AND TYPED OF PRINTED NAME OF GIGNING OFFICER OA DIRECTOR Date Daytima Frone »




