2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103722 Mar 28, 2007 08:00 AM
1. Eniily Name S
ecretary of State

ADVANTAGE TITLE INSURANCE CO., INC. ry
Principal Place of Busingss Mailing Address
1507 RICKENBOCKER DR. 1509 RICKENBACKER DR.
I e Hll“ll“" mlle ||W mllllm Hl”ll‘ll ”m 'IM“I'IH""HH"‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile. Apt +#, olc, 15t MOORE CR2E034 (10/06)

Cily & State Cily & State 4, FE| Number _ Applied For

59-3547223 Nol Applicabic
Zip Country Zip Country 5. Cortilicate of Status Desired ] gg'gesqli:g;"onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglstered Agent

Namg

NYMARK, DENNIS V

110 S. PEBBLE BEACH BLVD. Stregl Adaress (P.Q, Box Numboer is Nol Acgeplable)

SUN CITY CENTER FL 33573

Cily FL I Zip Code

8. Tho above named entily submits this slalemenl lor The purpese of changing its regislored offico or regisiered agenl, or both, in the Stale of Florida. | am familiar with. and accept
tho obligations of regislorod agent

SIGNATURE

Sgnature, vped o ahhled name o regsiered agent and Wle © apnbcable (NOTE: Ragsslared Agent signatute reqa rad when rinstabing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa};nble to Florida Department of State Trust Fund Conrributon. - L] Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt vSD ] Polete nmi [ change [ Adehon,
" PARKER, BEVERLY K A
SIRFTADDR s | 1509 RICKENBACKER DR. SINETADDRESS
GITY-$1-2IP SUN CiTY CENTER FL 33573 GilY-si-711
nni PTD O Delete (1T T Charge  [C] Addilion
N NYMARK, DENNIS V N LI00EE1 243
sireri anniss | 110 5. PEBBLE BEACH BLVD. SIRET ADDN 55 (4040700025011 150,00
cv-s1-ar | SUN CITY CENTER FL 33573 CIFY-$1-21p
TIiE 3 pelete Tt [l ctiange ] Addion
NAME NAMT
STNCT ADDRESS STHFT ADDIT 8%
CHiY-S1- 710 ’ CITY-S1- 1P
nne O Delete . [ change [ Addinon
AN NAME
STRTTTADDIESS SIEETADDIY S5 L
CIY-S1-7 CUY-ST AP o oo
T ] polere i [ change [ Addinen
NAME B ’ NAMI
SHUEL ADDRESS SINHL T ADDIY 55
CilY- $i-2IP CITY-$1-2IP
e O polete HitE. [ Change  [_] Adeition
NAME NAMI
SR ET ADDIFSS SIRET ADDFS 55
Iy -8 2P CITY-S1-4iP

12. | heroby certily that the infarmationysupplicd with this filpfg doos not quatify for tha exemptions conltained in Section 119. Florida Statules. | lurther cerlify 1hat the information
indicatod on this report or supplepionlaloporl is lrue add accurale and thal my signalure shall have the samo logal effect as if made under oath; that | am an officer or director
ol tho corporation or the rocoivef or lrpslec empoworgd 1o exoculo this roport as rgagired by Chal 607, Florida Statules; and lhat my namo appears in Block 10 or Block 11

if changed, or on an atachm n address, with ali other like empowered. / X3 .5‘{ J”ﬂ'/?
el 1/rtfinor

SIGNATURE:
£ OF SIGNING OFFICER OR DIRECTOR Do Daylrme Phone ¥

SIGNATURE AND TYPED OR PRINTED




