'o..

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000162341 Mag;‘i};f;’%ﬁ? %}‘;?eAI

1. Entity Name
USA TITLE AFFILIATES OF FLORIDA, INC,

Principal Place of Business . Mafling Address .
4900 CREEKSIDE DRIVE SUITE F 4900 CREEKSIDE DRIVE SUITEF
CLEARWATER, FL 33760 CLEARWATER, FL 33760

AR A

- 04272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |+ e

20-2308877 Not Applicabie
. $8.75 additionat
5, Certificate of Status Deslred .. Fee Requlred

6. Name and Address of Current Registered Agent o L . o e -

KIRTLEY, WILLIAM T DO NOT WRITE

1776 RINGLING BOULEVARD

SARASBOTA, FL 34236 iN THIS SPACE

8, The above named entity submits this statement for the purposa of changing is registerad office or registered agent, or boih, in the Stale of Florida. | am familiar with, and aocept-
the abligations of registered agent.

SIGNATURE

Sianeture, typed of prntad name of registeren agent and lite T applicable (NOTE Registered Agent sighatura reauited when seinstaling} GATE
- VRIULAUSDISR |
FILE NOW!I! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be 0541 1A406-8013532-015 180.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS | _
TILE DiP . . .
NAME BEDELL, PAUL M

STREET ADDRESS 1 101 GATEWAY CENTRE PARKWAY, GATEWAY ONE
CITY-S7-21P RICHMOND, VA 23235

THLE D
NAME KLEIN, THOMAS R oo
STREET ADDRESS | 101 GATEWAY CENTRE PARKWAY, GATEWAY ONE - . T e
cry-sT-2p RICHMOND, VA 23235 - TR

WIE VP/S

NAME KING, ANNA M

STREET ADGRESS | 101 GATEWAY CENTRE PARKWAY, GATEWAY ONE

CITY-51-2P RICHMOND, VA 23235 ' _ DO NOT WRITE
TIHE AS

NA:;IE VAUGHAN, HOPE M IN TH IS S PAC E

STREZT ADDRESS | 101 GATEWAY CENTRE PARKWAY, GATEWAY ONE
CIFY-57-2IP RICHMOND, VA 23235 :

TE

NARE

STREEY ADCRESS
CiY-S1-2p

TinE

NAME

STREET ADDRESS
CiTy-S1-21P

12, i hereby certify that the information sup?lied with this filing doss not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certiy that the Information
indicated an this report o supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation ar the receiver oparustee empowered o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if

changed, or on an attachmen an addressykmher fike empowered.
Laethac fo 1y //ﬂfré’ﬁn Koy 47 57

SIGNATURE AND, ED OR PHINWME OF SHINING OFFICER OFPDIRECTOR Date Daytime Phone #




