FILED

o 2008 FOI}\E I‘I} Sﬁi.TRcE?P%l:lgl'RAﬂo" _.__ Feb 01,2006 08:00 AM
Pgﬁg;Ngmr:AENT # P98000018026 Secretary of State
ATTORNEYS' TITLE ACQUISITION CORP.

Principal Piace of Business Mamng Address' .
6345 CORPURATE CENTER BLVD 6545 CORPORATE CENTER BLVD
ORLANRQ, FL 32822 ORLANDO, FL 32822 B
L T
01132008 No Chg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE par==yrmes Fogied For
59-3498671 Not Applicable
5. Cerlificate of Status Desired O fi';;gﬂﬁom

6. Name and Addyess of Current Registered Aﬁent R

GAY, RN I _ DO NOT WRITE

8545 CORFORATE CENTER BLVD

ORLANDOQ, FL 32822 IN THIS SPACE

8. The above named entity submfzs_ this statemnent for the purpose of changing its registered office or reglstered agant, ar both, in the State of Florida, | am familiar with, and a.x:..cept
the ohfigations of registerad agent,

SIGHMATURE. - . Loe - :
Sigrature, Yped of prnisd name cf registersd agast and tide i rpplicable, {WUTE, Fegslered Agent signature required when reinstaling) DATE

9. Election Campaign Fnancing $5.00 may B

FILE NOWXI FEE IS $150.00
$ 2 Trust Fund Contribution. O Added to Fees

Affer May 1, 2006 Fee will be $550.00

. DFFICERS AND DIRECTORS i

TILE D

HAME HAMMOND, MICHAEL R
SYREET ADORESS | 6545 CORPORATE CENTER BLVD UQG{JGBQI 34 1 [

amvsrz¢ | ORLANDO, Fi 32822 02/ 103/ 0680084005 150,00

TME

WAME

STREET ADORESS
Cy-§T-2°

IME
NAME

st DO NOT WRITE

ory-ST-ZP

| | | IN THIS SPACE

NAME
STREET ADDRESS
COTY-$7-10

TmE

NAME

STAREET ADDRESS
CITY.ST- 2P

e
NAME
STREET ADDRESS

CTY-ET.1IP

12, | hereby cerlify that the information suppiied with {his f‘ding does not qualify for the exemptions cortained In Chapter 149, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repori is trus and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer ar diregtar
cf the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 5

changed, or on an attachment with an address, with all other like empowere
% .

e Daytime Phong #

SIGNATURE:

4
P}
GMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ichael R. Rammend




