2006 FOR PROFIT CORPORATION FILED

' _ANNUAL REPORT (AR} . Feb 10, 2006 8:00 am

DOCUMENT # P03000041954 Secretary Of State
1. Entity Name
02-10-2006 90024 026 ***150.00
AAA TITLE INSURANCE & CLOSING SERVICES, INC,
Principal Place of Business Maiting Address
5 CORONA CQURT 138 PALM COAST PKWY, NE
PALM COAST FL 32137 BOX #334
o GO
2. Principal Place of Business 3. Mailing Address
4488 N. Oceanshore Blvd.| 138 Palm Coast Parkway
Suite, Apt. #, elc, Suite, Apt. #, etc.
NE S Box 310 1st MOORE CR2E0Q34 {10/05)
City & State City & State 4. FEI Number Applied For
Palm Coast, Florida Palm Coast, Florida 73-1686555 Not Applicatle
Zip Couniry Zip Country - . $8.75 aaditional
32137 USA 32137 USA 5. Certificaie of Staius Desired 0O P Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHARD, MERRIAM, ADEL & KIRKLAND, P.A.

4 SE BROADWAY Stireet Address {P.O. Box Number is Not Acceptable)

OCALA FL 34471

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, rypm"c‘w pratient name ol regesleced ageor and ttle ¥ apphcatie (NGTE' Registares Agem signRaiurg maurgd when iginsialing) DATE
A

¢ FILE NOWUL- FEE 1S $150.00. .5
e After May'1, 2006'Feé_Willee"SSSl_).gD_--_ e
- Make Check Payable to'Florida Department of State *;

9. Eiection Campaigr Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, P OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TinLE D [ Delete e D, VP, S [0 change  Addilion
NAME O'REILLY, LAWRENCE P NAME Lauren E. Merriam, IIT
STREET ADDRESS | 138 PALM COAST PKWY, NE, BOX 334 sweeTao0aess 4 Southeast Broadwa
on-sTZP  {PALM COAST FL 32137 ov-si-# Qcala, Florida, 34478
TILE ' O Detete TI5LE D, P, T [kChange ] Addition
NAME nAME Lawrence.P. '0'Reilly.
STREET ADDRESS seeeraoaess [138 Palm Coast Pkwy, NE Box 310
ChY-s1-20 on-S-2f - Palm Coast, FL 32137
THLE [ Oelete mE [J Change (] Addition
NAME NAME
" STREET ADDRESS - T S § oo | T — §
CHTY-ST-ZIP CITY-S3- 2P
TILE 7 pelete TIE Jchange  {TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TME [l pelete TILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
cIry-ST-2p CITY-ST-2P
e [ Detete e M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-51- 1P

12. | hereby certily that the information supplied with this il
indicated on this report or supplemental repor is try
of the corporation or the receiver or truslea e
if changed, or en an aitachment with a

SIGNATURE:

ality for Ihe exemplions contained in Section 119, Florida Stanstes. | further certify that the intormation
signalure shall have the same legal elfect as if made under oath; that | am an officer or drrector
It as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTEOLNAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytme Phona #




