FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000094195 02-19-2008 90027 047 ***150.00
1. Entity Name i
NATION'S ABSTRACT AND TITLE INSURANCE AGENCY,
iNC.
Principal Place of Business Mailing Address
5325 KELLY RD 5325 KELLY RD
TAMPA, FL 33615  US TAMPA, FL 33615  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

59-3477354 Not Applicable
Zp . Country Zp _C°“""V | 5 coniicaeof Saws Desied [ _fgfgia:’:;ﬁ‘f’;"i'
6. Nama and Address of Current Reglstered Agent T. Name and Address of New Registared Agent
Name = ’
PAGEL, DALIA - PAael . DALIA
10033 W. HILLSBOROUGH AVENUE Street Address {P..d. Box Number is Not Acceptable)
TAMPA, FL 33615
5325 Kelly Kd
S [ —_— Zip Cod
Y TampA FL | %2°%5, , =

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

SIGNATURE

e ‘| Signature, typed or printed name of registered agen! and title il appicable. {NOTE: Regislered Agent sgnalurg required when reinstating) DATE

- FILE NOWIII' FEE IS $150.00- 8. Elgation Campaign Financing $5.00 may Ba -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added lo Foes
10 . QFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PVTS ’ 7 Delete TIE 3 Change  [] Addition
NAME PAGEL, DALIA NAME
STREETADDAESS | 5325 KELLY RD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 335615 CITY-5T-2IP
THLE O Delete TILE ) [ Change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-§7-2P
TILE - - . - - Ooees - TIE o — o [ Changa—. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIFY-S1-ZP
THLE [ Deteta TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [OJcChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R
CITY-51- 2P CiTY-ST-ZIP
THEE 0] Detete TiTLE [Jchange [ Acdition
NAME- ~ |- ' - NAME : . -
STREET ADDRESS |- . SIREET ADDRESS : _ L.
CITY-51-2P CITY-51-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementat report is rue and accurate, and.that my signature shall have the same legal effact as if made under cath; that | am an oflicer ar director

of the corporation or the receiver or trustee empowered toﬁaxecﬂla this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
2

changed, or cn an all_airl@gn_l,wilhﬂn.add[ess,_ ith ajl.ofher like empowered.
SIGNATURE: N wté) \ - H-11-05  §/3-243- SJooo
Date

———ve——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone #




