FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000037317 Secretary of State
1. Enii%; Name 05-08-2006 90309 038 ***150.00
1ST ADVANTAGE TITLE INSURANCE, INC.
Principal Place of Business Mailing Address
7855 ARGYLE FOREST BLVD 7855 ARGYLE FOQREST BLVD
SUITE 501 SUITE 501
AR RN
2. Frincipaf Place of Business 3. Mailing Address
719855 /Qc;qu e forest Blud | 855 Ar;iy/c focest Bludb
Suite, Apt. #, etk Suile.hApt. # o’ 15t MOORE CR2E034 (10/05)

Swite 501 Suiie 50!

City & State . City & State N . 4, FEI Number Appiied For
Ja (,kSOY\V / /(e, ; /:/or-l &q Ja Ck.S'O)‘\U ! [{C/ F70 !"Iﬂq 20-0835768 Mot Applicable
3259 (" Y aur;\h 32.",‘;3 ‘-I\I (&U}WA' 5. Certificate of Status Desired [ ?gg.g;:\i?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

?gg(?"lr:d%gv-‘ééﬂ’ SAMUEL L Street Address {P.O. Box Number 15 Not Acceptatile)

ORANGE PARK FL 32073

City FL I Zip Code

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

SIGNATURE

Sgnature. typed or printed name ol registered agent and lilke f applicatle (NOTE: Repsteren Agenl signature reduiad when rensialing ) DATE

L FILE NOWN! FEE 1S $150.00. 1, o
-, - AfterMay 1, 2006‘Ee§'Will'Be'"$550.00" )
_Make gheg:!(xPayabte to, Flofl_l;ia Department of:State i

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

t0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DO 3 Detete TITLE [ Change [ Addition
NAME HIGGINBOTHAM, SAMUEL L NAME

STREET ADORESS | 505 JIMBAY DRIVE STREET ADORESS

Ciry-ST-21P ORANGE PARK FL 32073 CITY-ST- 21

TLE o] ) Delete ME [ Change [ Addilion
NAME HIGGINBOTHAM, DEBORAH J HAME

STREET ADDRESS | 505 JIMBAY DRIVE STREET ADDRESS

CITy-sT-21P ORANGE PARK FL 32073 CITy-§7-7IP

Tne R 7V netate HIE i [7) Changg [ Aditine
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST- 7P

TiTLE 3 oelete TILE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

NE [} pelete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Stalutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlacSmen( with an address, with all other like empowered.

SIGNATURE: Samuel L//féjinlm#am ‘/Z?s/a?oae 204-777-90) |

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER Oft DIRECTOR d Date Baytime Phone &




