K]
-

FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000122396 04-29-2008 90074 007 ***150.00

1. Entity Name

LAND AMERICA INSURANCE SERVICES, INC,

Frincipal Place of Business Mailing Address " guu 0 Vivv

5600 COX ROAD 5600 COX ROAD ' o

GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060 ) R

S R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

56-2438697 Not Applicable

Zip Country Zip Country &, Certificate of Status Desired d ?g'gg‘ 3:’:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
STE. A i B

TALLAHASSEE, FL 32301

City FL ] Zip Code

B. The above named entity submits this statement for the purpose 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
Signature, typed of printed name of registered agent and iitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DO O Delete THLE DPS b Change [ Addition
NAME BROWNSTEIN, ANDREW S HAME .
STREET ADDRESS | 5600 COX RD. STREET ADDRESS %Igg-gego)s( - RgggwnSteln
CITY-ST-2IP GLEN ALLEN, VA 23060 CITY-ST-2IP Glen Allen. VA 23060
e DO O oetete T DVP ' RQ Chargs (] Addition
NAME ORTEGA, ANTONIO NAME antonio I. Ortega
STREET ADDRESS | 224 DATURA STREET SUITE 515 STREETADDRESS | 224 Datura Street' Ste. 515
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-S1-21P West Palm Beach, FL 33401
TITLE D {J Delete e E Change [ Addition
NAME PERSAUD, FRED NAME
STREET ADDRESS | 3213 REGAL CREST DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITy-S1-2P
TLE U beiete e Assistant Secretary [ Change - (5% Addition
NAME ™ NAME HOpe M. Vaughan
STREET ADDRESS STREET ADGRESS 5600 Cox R oad
CITY-ST-ZiP CITY-ST-2P Glon Allen. VA 23060
TITLE O pelete TITLE i ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ pelete TITLE [T Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or fustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name apgears in Block 10 or Block 1% if

changed, or on an attachment with An address, with wwe empowered.

SIGNATUR

F SIGNING OFFICER QR DIRECTOR Daytime Phone #




