2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000079384 Apr 29,2008 08:00 ANV
1. Enlity Naro Secretary of State
ATTORNEYS' LAND TITLE, INC,
Prrcipal Place of Business Mailing Address
6400 N ANDREWS AVENUE 6400 N ANDREWS AVENUE
SUITE 340 SUITE 340
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Adcrass
Suite. Apl. #, elc. Suile, Bpt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Appiied For
65-0864607 Nat Apglicable
ap Couniry P Goniry 5. Cenficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
Iéﬁgg SFA'\:LCDEF\'SEVOV’:SSACVOEHUE SWE|GART Street Address (P.O Box Numbper is Nol Accaptabla)

SUITE 340
FT LAUDERDALE FL 33309

City FL Zip Code

8. The apove named annty submits this staiement for the purpese of changing s registared office or regustared agent, or Botk, in the State of Flonda. | am farmiliar with, and accept
the chiligalions of rayisterad agenl.

SIGNATURE

F gnaiure, Lkl of RIvad (a0 e o rag seied fuerlandg tie Farpl cati, IGTE Regiaieieg Aganl ¢ gitlse "etputad whor ronstitld ¢ DATF

'LE_ NOWI!' FEE IS 3150 00
fter:-May ; 1 2008 Fee Wlil Be 5550 00

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS A&D DIHECTbRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

e P.D O oevete TMLE ] Change  [C] Aadilion
M SWEIGART, SCOTT H HaME ljlﬂDDﬂi]EH' D2
STREETADDRESS | 6400 N ANDREWS AVENUE, SUITE 340 STREET ADDRESS {15, El‘J‘U; E‘f J32-005 1 ST}
orv-st-z¢ (FORT LAUDERDALE FL 33309 CITY-ST- 2P
TME VP,D 3 Detete e [ Change  [] Aadibon
NAME STARK, AMY E HAME
STREET ADDRESS (5400 N ANDREWS AVENUE, SUITE 340 STREFT ADGRESS
omy-ST-21° FORT LAUDERDALE FL 33309 CITY-§T- 2P
TITLE I oeiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREE™ ADDRESS
GITY-ST-2P CITY-5T-21P
TITLE [ peee TTLE [ change ] Addition
HNAME HAWE
STREET ADDRESS STREET ADDRLSS
CIY-S1-2IP CITY-51-21P .

I

TILE O beste TITEE [ change [ Adduion
NAME HEWE
STRELT ADDRESS STREEY AUDRESS
GITY-SI-21F GIry-$1-21p
THE 1 Deigle TMLE [ Crange ] Addinon
NEKSE HAME
STREET ADBAESS STREET ADDRESS
STy-Stm -} CITY-ST-2IP

maxcalcd on this report or .,uppie plpHd re) or1 - rue and @
of the corporaion or e receiv ahowered tz
if changea, o on an attachmgrl wi £ i

¢ anc that my signature shatl have the same legal ettect as if made under oath: that F am an efficer or director
elile this report as required by Chapier 807. Florida Siatutes: and that my name appears in Block 12 ot Block 11
sr ke empowered.

SIGNATURE: ’ e ‘/é v /o8

’lanamr@-ﬁun TYPED OR FRINTED NAME OF SIGNING OFFICER OR C/AECTOR 7 7 Lz Dayawo Frare




