FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT p— ecretary of State

DOCUMENT # P98000103033 04-28-2008 90384 017 ***150.00

1. Entity Name

CITY NATIONAL TITLE INSURANCE AGENCY, INC.

rincipal Place of Business Maiting Address T

25 WEST FLAGLER ST, #7117 - 25 WEST FLAGLER ST., #7171 ] Lo

MIAMI, FL 33130 MIAMI, FL 33130 ; . o -

i R P T T IR
Suite, Apl. #, atc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For

65-0896634 Not Applicable

e Country Zip Country 5. Certificate of Status Desired [ ?Esegi ﬁf:;“""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOCKETT, WILLIAM E
25 WEST FLAGLER ST, #711 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33130

City F L Zip Code

8. The above named entity submits this statement {or the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Sigeustre, ypot OF pHnted nanes ol reg.sierso ageit and ulle i applicable PNTE Reqpetaran Agent signature required when reinsiatng) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe )
| After May 4, 2008 Fee wiil be $550.00 Teust Fund Contribution. 0 - AddedtoFees - -
'
i 10. QFFICEAS AND DIRECTQRS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelere TILE O cChange [ Addition
HAME SHOCKETT, WILLIAM E NAME
STREET ADDRESS | 25 WEST FLAGLER ST., #711 STREET ADDRESS
CITY-81- 2P MIAMI, FL 33130 CITY-ST- 2P
HILE EVP mDelele e EVP (] Change RAddlt'\on
KAME CAMP. PATRICIA M NANE Danial & Kushnar, 30
STREET ADORESS | 25 WEST FLAGLER STREET #711 stheeT aDDESS (25, poasy Flaglar Shraad #6710
civ-s1-7P | MIAMI, FL 33130 av-stzk M iaeen . FU 33V\%0
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
STAEET ADDAESS STFECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete THLE [ Chenge [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST1-2PP CITY-ST- 7P
TILE [ Delete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADBRESS
I CITY-55-2IF LITY-81-21p
TILE O pelete TITLE {JChange [ Aduition
NAME . PR . NAME
STAEET ADDRESS : . SIREET ADDRESS N e
Cmy-st-2e . o e . CITy-ST-28

12, ) hgréb‘/ ceh‘ﬁylthat Ihe iRfarmation supplied with this filing does St qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the iformation
indicated cn this report or supplemental report ig Jaya and accyste and tnat my signature shall have the same legal effect as it macde under oath; that | am an ofiicer or director
- orthe corporanes or the recever of irustee eom 2ute Ihis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 of Black 11 it

changed. or an.an attachment with as, W ke empowered.
. .

SIGNATURE: 5 Wi[l(am £ Shocaglt O“f/Z([O? 395.577.129¢]

SIGNATURE AND TYPED DR F_‘ﬂNTED E SIGNING OFFICER QR DIRECTOR Data ¥ Daytirtg PhGng #




