) FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000094195 (07-24-2006 90005 035 ***150.00
1. Entity Name
NATION'S ABSTRACT AND TITLE INSURANCE
COMPANY
Principal Place of Business Mailing Address ittt
10633 W+HiLLsBoRaueH 5325 Kelly Rd 10833 wHitLSBoReHSH 5 325 Kgll}r’Ra
TAMPA, FL 33615  US TAMPA, FL 33615 US
P v AR AN AT
Suile, AptL. #, elc. Suite, ApL. #, gIC. 07142006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEi Number Applied For
59-3477394 Not Applicable
Zip Country Zip Country 5. Centificate of Slgtus Desirad 0 ?eﬂe.zef; L.;.:!:;tional
*- « 6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
PAGEL, DALIA
10033 W. HILLSBOROUGH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL 1 Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cl registered agean:.

SIGNATURE
Signature, typed or printed name of regmiared dgant And title if applcable. (NOTE: Registered Agent signaiurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PVTS 3 Delete THLE [JChange (] Aition
HAME PAGEL, DALIA } l NAME
st sorss | 16088 wirEsseRemerave 5325 Ke y Re| snger sooress
Grvestze | TAMPATFE33006 U Rwwp A, £ 33L 1S | omsiae
TIE ) 01 Delete TRLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CITY-ST-2P
TITLE 3 Delete TITLE O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-81-2F cIry-51-29
1ILE ] Delete TILE [J Change [ Addition
NAME NAME
STRAEET ADORESS STREET ADDAESS
CITY-51-2P COY-ST-29
TIE : O Delete TmeE O Cange  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 219
(13 3 petete ME [ change [ Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
Ciy.57- 2P CITY-SE-2P

12. | hereby certity that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is ir ta and that my signature shall have the same legal affect as il mada under oath; that | am an officer or diractor
ol the corporation or the frecaiver of irust ered to execule as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
!

changed. oron 2 dress, with all other like empower l
SIGNATURE: ___'_cben Mg \ 0l U3-243-dovo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFMCER OR DIRECTOR Oate Daytima Phone #




