FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000094195 04-12-2007 90025 002 ***150.00
1. Entity Name
NATION'S ABSTRACT AND TITLE INSURANCE AGENCY,
INC.
Principal Place of Business Mailing Address . . 4 0 0 5 7 B 9 9
5325 KELLY RD 5325 KELLY RD ) .
TAMPA, FL 33615 US TAMPA, FL 33615 US
TS o [ (U REAR GO NER A TROg
Suita, Apt. #, atc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
59-3477394 Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O r§e8e. qu 33;;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAGEL, DALIA
10033 W. HILLSBORQUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33615
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registared agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of agenl and titke I [NOTE: Regsslorad Agenl signatuns required when renstatmg) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVTS 7 pelete TME [Octange [ Addition
NAME PAGEL, DALIA NAME
STREET ADDRESS | 5325 KELLY RD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33615 CITY-S7-2P
TINLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (3 Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE [ Delete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrIY-ST-21P
TITLE O petete TILE O Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
cv-s1-2p CITY-5T-21P

12. | haraby certify that the information suppliec wilh this filing does not qualify for the axemplions containad 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 if made under oath; thal | am an officer or direcior
of the corporalion or the receiver or trustee em this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i d.

changed, or on gn at . with all other like emp
hY
SIGNATURE:%W 4/—/0 07 §/3-24/3-2/000
TED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayime Phons




