2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P96000076556 May 01, 2007 08:00 A
1. Entity Name
LAWYERS TITLE & ESCROW, INC. Secretary of State
Principal Place of Business Mailing Address
900 SIXTH AVENUE SOUTH STE 104 900 SIXTH AVENUE SOUTH STE 104 .
TR EA
2. Principal Place of Businass - No P.O. Box # 3. Maifing Address

Suile, Apl. #, alc. Suite, Apl. #, elc, 151 MOORE CR2ED34 (1Df06)
City & Stata City & Slate 4. FEI Number Applied For
65-0695432 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Slalus Desirad D gaae ;Eq;r‘?c?mm‘
6. Name and Address of Currert Registerod Agent 7. Namo and Address ot Now Reglsterad Agent
Name

BOWIE, RAYMOND J _

900 SIXTH AVENUE SOUTH STE 104 Stroet Address (P.O. Box Numbaer is Not Acceptable)

NAPLES EL 34102

oot o - FL [

8. The above named enlity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE
Sqgnaiure, lyped or prinied name of regrsierad agent and :ie  apphcabla, (NOTE: Regrstered Agaat signalum acquitsd whan Sensiang) CATE
5 : O r e %
J- F".E NOWIHu FEEJS 3150 oo,.&" i 9. Election Campaign Financing $5.00 May Be
’”‘ Aﬂer May 2 2007 F“&wm Be&$550 007 g Trust Fund Contribution. [ AddedtoF
~;-§ . 0 Fees
Mnke Check Payable to Florlda Departmen of States
* oy A, ST R WA T e VT

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L Deleta e [ Change [ Addilion
NAVE MILLER, JAY R AN
sTreer npRess | 900 6TH AVE. SO, #104 ) STREET ADDRESS .- HOGnooT 51‘% 38
cmy-stozp ) NAPLES FL 34102 CITY-ST-2IP e/ 807 3“ 10R-00% 75000
TE O pelete TLE Clchange 7 Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1- i CHTY-S1- P _
e ' [ pelere e . ‘ [ change - - ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CHY-SE-T1p ony-si-zp
TIME O oelete WRE Cchange [ Addillon
NAME HANE
STREET ADDRESS STREET ADUFESS
Y- S1-2F CITY-ST-2IP ' T
TE o O Delete TILE [ change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
_CINV-S1-7P CIY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addilion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CY-S1-2P ) ’ CITY-S1-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certify that tha information
indicated on this repor! or spprlamental report is rua and accurato and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
claf ur;.e corgorahon or the ,ﬁé* ustae ep p wpred to exacule e reportas required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on arpalts

SIGNATURE: [ = 7/23/37 237/435>/0067
ZL—Z?“““’"’“’"‘"“‘"WM N i T . ST T




