> o FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000001511 06-18-2007 90001 015 ***150.00
1. Entity Name
AMERICAN CONSOLIDATED TITLE, INC.
ot
Frincipal Place ¢f Business Mailing Address 40 1 2“ 3 J b
7700 N KENDALL DRIVE STE 304 7700 N KENDALL DRIVE STE 304 i
MIAMI, FL 33156 MIAMI, FL 33156 -
P R S TR
Suite, Api, #. efc. Suite, Apt. #, etC. 06072007 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
65-0635200 Mot Applicable
zp Gouniry o Country 5. Certificate of Status Desired a Ei‘liﬁfé“mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naire

SHAUGHNESSY, MICHAEL W
7700 N KENDALL DRIVE STE 304 Sireel Address (P.O. Bex Number is Mot Acceplabile)
PINECREST, FL 33156

City FL Zip Code

8. The above named entity submils this slatemant for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signature. typad ar prnted narma of 1egisimed agent and Lide il applicable {NOTE Reg s'oied Ageni sig requited when roi i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Pue by September 14, 2007 Trust Fung Contribution, [0  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TITLE ] Change [ Additian
NAME SHAUGHNESSY, MICHAEL W NAME
STREET ADDARESS | 7700 N KENDALL DRIVE STE 304 STREET ADDRESS
CITY §7-2IP MIAMI, FL 33156 CIfY ST 2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TITLE [ detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITy-5T-2
TILE [ pelete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY -ST- 2P
TITLE ] Detete TITLE {TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-$1-2P
TITLE [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-21P CiTY ST 2P

12. | hereby certify that the information supplied wilh this filng does not quality for Ihe exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thal | am an officer or directer
of the corparation or the recaiver or lrustee empowered 10 execuld this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment wilh an address. with all other like empowered.

SIGNATURE: .. Michael W. Shaughnessy 6/14/07 (786) 256-3494

SIGNATURE AND TYPED OR PRINTED NAME DF;GNING OFFICER OR DIRECTOR Data Daytane Phone ¥

7



