2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM
DOCUMENT # P05000005921 ¥t Secretary of State |

1. Entity Name

LIBERTY TITLE COMPANY OF AMERICA, INC.

Principal Place of Business Maiiing Address
10006 S FED HWY 10006 S FED HWY
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

010

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopIedFor

20-2148464 Not Applicable
e $8.75 Additional
5. Certificate of Status Desired | Foe Required

6. Name and Addreas of Current Registered Agent

10024 S FED HWY DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of ragisterad agent and tite if applicabile. (NCTE: Regictared Agent signature requinsc when reinsiating) DATE
UG00005 88095
9. Election Campaign Financing $5.00 May Be AR5 o
Aftor :}I'Ey.!l?%llln’l'eilalfl‘lfg $550.00 Trust Fund Contribution. O  Addedto Fees UL/ 17/07-80053-012 150,00
10. OFFICERS AND DIRECTORS ]
TME PD
NAME EVANS, SHARON A

STREET ADDRESS | 10006 S FED HWY
CIFY-ST-2P PORT SAINT LUCIE, FL 34852

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Py DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-stT-2P

TITLE
NAME

STREET ADDRESS
CmY-ST-2P ﬁ

12. | hereby certify that the

D
indicated on this repoft or supplemental report fs true and accurate gnd igpattre shall h same legal etfect as it made under oath; that | am an officer or director

hat my si

formation supplied with this filing does not qualify-ff The exemptia contain?i in Chapter 119, Florida Statutes, | further certify that the information

of the corporation oythe receiver or rustee empoweraddo exacyterthis repon g Bduired by haptet 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, other iXa empowge :’
‘ 4
SIGNATURE: / -7 W ///O 0 772‘ _@S:'
Wmnmnonnm?n HAME OF SIGNING OFFICER ORDIRECTOR ¢ [ Dare Daytimes Phone ¥
DN




