" "2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000010012

1. Entity Namn

TITLECORP OF FLORIDA, INC.

1ul :,—3

Mar 17, 2008 08:00 A
Secretary of State

Sinlineg Addciress

365 5. RONALD REAGAN BLVD.
EONGWOOD FL 32750

Frivipal Plae of Busingss

355 S. RONALD REAGAN BLVD.
LONGWOQD FL 32750

DA

2. Principal Piace of Busncae - Mo P C.Box # 3. Mading Adcrass
S, Apl. ¥, ese Soile. Apt. o, pie. 15t MQORE CR2E034 {(10/07)
City & Ttata Ci'y & Siale 4. FE1 MNumber Appued For
59-3422988 ot Apoheable
Ip Courrry T Country . iti
! k - R 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCHIE, ROBERT W
355 S. RONALD REAGAN BLVD.

Straet Adaress (PO Box Mumber s Nat Acenptahie)

LONGWOOQOD FL 32750 _
|

[ City
{

Zi Code

FL

B. The accve named arity subreils (hs statemant for the purooze sf chang ng Its reostared office o

the chngsuons of rewste #d agaet,

SIGMATURE

1€

Tetered agent, or oot in the Sate of Florida. | am tarruiar wih. and accept

Caninre, bed o6 Lot ke S red et a vitte |t case IO Feguaienas AQEr § 5 A1 L e Uiy e ceenir gt DaTE
" Afor May 1, 2008 Feo Wil Be.5650.00 5. Horion Garosign Frarcry  $5.00 vy e
Trust Fund Centioen Added ta F
Make Check Fayabie to Florida Deparimem of Stale e riouon - [ seraress
10. DT‘FI(..EHb ANF‘ DxPECTOHS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS th 44
T E PRES O e it o . [ Change O Aaoition
L, " - l”r‘lqu—"—!'—l" B
HERIE ARCHIE, ROBERT W HEE it
’ o - o |

STRT ADDAESS | 355 S. AONALD REAGAN BLVD. CTEFF T ADDALSS f4 ./ -‘—-'mq = ”-” 13-007 150,00
CIFY-S1-717 LONGWOOD FL 32750 CITY-3T- AP
A SECR ™ Daelr L [dChurge [ Addition
AN ARCHIE, REBECCA HEIAE
SIRFET ARnResy 1350 S RONALD REAGAN BLVD. STAFFT ANLRESS
CiY-31. 7 LONGWOOD FL 32750 A B :
i VICE (7 Deete it [ Cwmge T Aativon
R JOHNSON, WILLIAM H Rt — —
SIRETALLRECS | 365 §, RONALD REAGAN BLVD. STHFET AL
IR LONGWOOD FL 32750 GiTY-4T-4
(iR O peete THLL
HAAL HAML
SIRLT ADORLSS i
CHY-S-21 =351
{IT:E [ Dee filLg
FIRRAE ’ HELAL
STRET ATGRI RS SIALET ADpeE
Gl S e qry-st-ae
fin.f O poiex e
NEME HAME
SIELT ALOMESS STRELT ADDPRES;
Gy =10 CHY &7 e &>

12. ) herabiy cenity that the information suopled vath this filng does net gualty for fhe E’ernf 1or
indicated on thrs reparl o supplerrental report 1S 114G and LCCUraio asd thal my signature she
of the conmporancn o the recever or fru‘\let ﬂmpown-ed o exe cute thig reporl as renuired by
W ehangea, o o an attachrent, ]

SIGNATURE:

GRATURE AND TYPED DR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR



