2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # P96000010773

1. Entity Mame

CLARION TITLE COMPANY

04-14-2008 90031 006 ***158.75

Pringipal Place of Business Mailing Address YUYUDI1IL]
250 TEQUESTA DRIVE, SUITE 250 250 TEQUESTA DRIVE, SUITE 250
TEQUESTA, FL 33469 TEQUESTA, FL 33469
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5. Certilicate ot Status Desired

E( $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

_7. Name and Address of New Registarad Agent

CICALESE, PATRICK
250 TEQUESTA DRIVE, SUITE 250
TEQUESTA, FL 33469
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8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
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the oblfgations of registered agen.
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Sigrutura, K;b\‘i-v prialed ramo o “corsteren agant of g TRl opplicabile,

(NOTE: Rogsieren Agent sigralure raeed when reinstating)
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FILE NOWI!I FEE IS $150.00 ‘J
After May 1, 2008 Fee will be $550.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D W1 Detere TITLE O Change 7] Addition
NAME CICALESE, PATRICK NAME

STREET ADDRESS | 250 TEQUESTA DRIVE, SUITE 250 STREET ADDRESS

oIy - §7-2iP TEQUESTA, FL 33469 CITY-57- 2P

TALE D ' O Deiese AIILE [ Change [ Acdition
HAME CIOFFI, JAMES NAME

SIRCET ADDRESS | 250 TEQUESTA DRIVE, SUITE 250 STREET ADDRESS

CIY-S1-2F TEQUESTA, FL 33469 CITY-ST-2P

TINE O peiete TILE [ Change [ Addition
Hame ) _ . NAME

STREET ADDRESS SIREET ADDRESS

CIry-gi-2ie CITY-ST-21P

TITLE [J Detete TlLE [ Change [T} Addgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-TP

INE [ pelese THLE [Jcrange {7 Addiion
HAME NAME

STAEET ADDAESS STREET ADDRESS

ciy-sr-2p CITY-S1-2IP

TIE 1 Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-ZiP CITY-Si-2p

12. | hereby cedify that the informaltion supplied wilh this filing does not guality or tne exemptions conlained in Chapter 119, Florida Statutes. | lurther certity that the infarmation
indicated on this report or supplemental report is true and accurala and Lhat my signature shall have the same legal elfect as il made under oath: that | am an officer or director
ot the corporation or the raceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.
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SIGNAWE AND TYPED OR PRINI’WMME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




