2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000062936

1. Entiy Mame

ASSURED TITLE AGENCY, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5833 LS. HIGHWAY 19 ; 12353 ROSELAND DRIVE
SUITE #1 NEW PORT RICHEY FL 34654
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. i, el éllile. Af.;{ i[ gﬁ? | T 1st MOORE CREEGG"I- {10)‘051
Crry & State i o TGy s sae & 1Lt Number S N
~ S 20-1029441 ot Appicae
2p Sountry p Country 6. Conificate of Staws Desired [} E?e:gq L.:f:ci’ﬁnnal

6. Name alm_AEc_h';es-g gsf Current Registered Agent

WODSTRCHILL, DANIEL L  ~
12353 ROSELAND DRIVE
NEW PORT RICHEY FL 34654

ne ghligations of registered agent

SIGNATURE

7. Name ard Address of New Registered Agem!

MName

Street Address (7.0 Box Numbaer is Nat Acﬁeplanle]

FL 1—2’;;3 Cods

FEJ

8. The above named _{eniny submts this staterment for 1he pw_pose of changihg s regislered oftice or regTis(ev:ed agent, or bath, in the State of Flortda. | anm lamiiar willt, and aééepf

Degltvtsite, Typaed o Cailcd) semtnts €1 pgpetEI0AT 2geent &00 T 4 DPPbC Ak

NOIE Pugetared Agent sgnatss tusianed wlien wednsiamg) CATE

FILE NOW! FEE IS §150000
After May 1, 2006 Fes Will B2 $550.00 . . .
fMnke Check Payable to Florida Department of State

9. Elechon Campagn Financing $5.00 vay Be
Teust Fund Contriutan. [ Agded 1o Fees

|10, OFFICERAS AND IRECTORS 3. L. _ADUITONS/CHANGLS TO OFFICEHS AND DIRECTORS N 11
e P 1 pevete TiLE [ Change £ AMitian
RAME WODSTACHILL, DANIEL L HAME HNO0NN43709
SIRTLT ADDACSS | 12353 ROSELAND DRIVE STRE] ABBRESS . JU‘ i 437 gﬁﬁ :
CreST-2F [NEW PORT RIGHEY FL 34654 BF-Si-1P U2/ Be-80027-01 T 150,00
FRE YP 3 relele TIRE {1 Change [ Additien
MAME WODSTACHILL, PATRICIA A HAME
STREET ADORCSS | 12353 ROSELAND DRIVE SIRLET ABLBESS
omy-sr-2p |NEW PORT RICHEY FL 34654 CI%Y -1 2ip
WL 02 patote e J Change  [J Addition
NANE NAME
STRELT ADDRESS STRELT ADDRESS
Y -ST- 7P GUY-§7-2iF
ALE ) petoe TLE [ change 3 Addittan
WM HAME
SUEL( AILHLSS STRECH ADBIESS
G- 5t 20 COY-ST- 1w
ITE T petele THLE Y Crange [ Addion
MAME MANE
SHELT ADDRLSS SIRELY ADDFIESS
CIFY-5T-2F Y- 81- 4P
gt O tewete BRE [ Change 7 Addition
NAML HAME
SIREL | ALURLSD STRELT AGORESS
CHY-§1- a8 &ily-S1-2F

12. | hereby certy 1hat the informabion supphed with this fling does not gually for the exempians canlained n Sectan 119, Flonda Siawes. t tucdtier cattly that tie infarmation
inthcaed on this report or supplermental report s ftue and acowate and that my signature shall have the samg legal altect as # made under cath; 1hat 1 am an officer or Bitacior
of ihe corparahan or e recewar of rustes empoweared to execute this report as required by Chapter 607, Flonda Statutes: and thal my name eppears in Block 10 or Biock 11
it changud, ar an an allachgert with an addrass, with all other like smpowered

SIGNATURE: 20 K ) OZf Daniel I, Wodstrenitl 2ot .
A Ve ol TR RSNTE B A OF SEENIMNG OFEFCE R OR CHBRES T R — — i T T ek B




