Y

FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

e ANNUAL REPORT
ecretary of State
DOCUMENT # P07000060802 0.1 6.2008 90035 049 150,00

1. Enlity Name

ASSURANCE TITLE & ABSTRACT, INC

Principal Place of Business Mailing Address 6 U “ z 4 8 3 “

10033 B NORTH DALE MABRY HWY 10033 B NORTH DALE MABRY HWY

TAMPA, FL 33618 TAMPA, FL 33618 R .

S MR HU AR ARARA A
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 03202008 Chg-P GR2E034 (12/06)

City & State City & State 4. FEI %mber ;_ (,{ 3’7@ Apglied For
9 Not Applicable

7i f i Count it
Zip Country ap un ry 5. Certificate of Status Desired O $8.75 Additional
: e - - - - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, KATHLEEN A
11026 LYNN LAKE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FC 33825

City F L Zip Code

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

-t

SIGNATURE ¢
Stynaturé, typed of prinied name of registerad agant end tilla if applicabls. {NOTE: Registersv] Agan! signatire required when reinstating) DATE
U
. FILE NOWIIY FEE IS $150.00 %. Election Campa\gn E\nancmg $5.00 May Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N Ty [T Delete TME £ change [ Addition
NAME LFONES,; KATHLEEN A NAME
STREET ADDRESS [ré hé:! B.NORTH DALE MABRY HWY STREET ADORESS
CITY-S1-2IP TAMPA FL 33618 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Adgition
NAME WILSON, KIMBERLY M NAME
STREET ADDRESS { 10033B NORTH DALE MABRY HWY STREET ADDRESS
CIy-§7-7P TAMPA, FL 33618 CITY-S1-2P
TITLE 1 peiete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-81-2IP
TIILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHrY-ST-2IP Ciy-ST-21P
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlnné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that { am an officer or director
ot the corporation or the receiver or trustee emnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like-empowered

Daytime Phong #




