FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000094195 < TR, 04-28-2005 90211 003 ***150.00

1. Enlizy Name
NATION'S ABSTRACT AND TITLE INSURANCE
COMPANY

Principai Place ot Business Mailing Address

10033 W HILLSBOROUGH 10033 W HILLSBORQUGH 1 Q 00 B 19 8

TAMPA, FL 33615 US TAMPA, FL 33615 US

T v N ECEIMDIEAR AR
Suite. ApL. #. ele. Suite, Bpt. #, el 04152005 Chg-P CH2E034 {10/03)
City & Siate City & State 4. FEINumber Apoiied For

598-3477394 No: Applicakle
o Country a Couriry 5. Corilicate of Siatus Desirea (. ?ei'gesch:rd:cllﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGEL, DALIA
10033 W. HILLSBOROUGH AVENUE Sreel Addrese (P.0. Box Number is Not Acceptable}
TAMPA, FL 33815

Zip Code

& FL

""8. The above named endty Sub[‘é‘ s this statement for the purpose of changing its registered ofiice or regestered agent, o both, in the Sate of Florida. | am lamiliar with, and accep
lhe obigations ol regislered ageni

" BIGMATURE

« Sgnaune. fLes w um&u:u-u o rogrigrad Jgent otk d sopiic ot (ROTE. Hegriared AQent FpaSure 1quies wivih nenstang DATE
FILE NOW!! FEE IS $150.00 8. Elecion Compaign Finencing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN GIRECTORS iN 11
e PVTS ) ] Delete TIILE [ ohange {73 Azcition
NAME PAGEL, DALIA NAME
ST2EET ADCAESS | 10033 W HILLSBOROUGH AVE STREET #DDRESS
Gy -§7-20 TAMPA, FL 33508 CTY-SU-T8
TILE T Datate TILE [3change ] Adailian
NARRE AN
STREET ADLRES! STAEET ALCHESS
ity -21-2IP CHY-5-20
Lk 1 pelete M O crange 1 Addition
NAME NAME
SIRED-ADRIEE . STRLET ADCREES
Y- ST 2P LTY-§T-2P
mie {.] balme TLE [Dchange [ Addition
HANE HaME
STREET AUDHESS STREFT ALCAESS
Giv-5I- 2P
L 01 Dalete THLE D caange 1] Addition
NAME NAME
STREET ADERESS 5IREET ADLAZSS
CTY-ST-2P CITY- 8T 2P
TMLE T neiete TNLE 7] Coange ] Addition
NAME NatiE
STAEET ADCHESS SIREET ADCRIESS
SiTY-ET-2P CitY-£T-2IP

12. | hereby certify that tha information supplied with this filing doss not guality lor the sxomption stated in Section 119 O7(3)(), Flarida Statutes. | further certify that the information
irdicated on this report o7 supplemental report is true an rate and that my signaturz shall have the same legal eflect as it made under oaik; that { am an officer or director
of the corporation o tha raceiver cr trusizp.en a-3lis report as raquired by Chaptar 807, Florida Statutes; and that my nama appaarg in Block 10 or Block 11 it

changed. or on an giig 2 azid =sswu!h alt other ike mp gyed.
4/3-:/“’ £/13. 243- ooy

SIGNATURE Y Y- DI B>
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dog Caytime Prona #

. , )




