'OR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Mar 05, 2007 08:00 A

DOCUMENT # P99000000163 Secretary of State

1. Entity Name
AMERICAN SURETY LAND TITLE, INC.

Principal Place of Busingss Mailing Address
117617 BEACH BLVD., STE. 11 11761 BEACH BLVL)., STE. 11
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

| 0O

02282007 No Chg-P CR2E034 {11/05)

- -DO NOT WRITE IN THIS SPACE RO T
59-3554753 Not Appticabi
i g $8.75 Addiional

5. Ceortificate of Status Desired :
Fes Required

6. Name and Addrass of Current Registered Agent .- . Lom, iy

BOWMAN, FLORA W | DO .I.NC.)T iWRlTE

11761 BEACH BLVD. SUITE 11

JACKSONVILLE, FL 32246 o IN THIS-SPACE

rann e PR st Bt IS 3G e BTk S o s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
_ Signature, typad or pinted name of registered agent and ttie if appiicable {NOTE: Registerad Agant signature requirad whan reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be TR RS 5
Aftaf :‘I‘i.EyI\'I'?VZV(I)g_’FFEoEaI:'ﬁIES 35050_00 Trust Fund Contribution, O  Addedto Fees % H?Q’jggygﬁdé:ffﬂﬂ: 1503, 00
10. OFFICERS AND DIRECTORS I . e i C "» o " oot et
TILE DPST . . !
NAME BOWMAN, FLORA W - .,;,‘;;.',, e L ;. : CManm s
STREET ADDRESS | 11761 BEACH BLVD., STE. 11 p : ' oo v ' :
CITY-ST-2P JACKSONVILLE, FL 32246 ’
TITLE DEVS
NAME FOUNTAIN, V. T B

EEERTI S RV P I S [ e !
STREETADORESS | 11761 BEACH BLVD., STE. 11 S T
CITY-5T-2IP JACKSONVILLE, FL 32246

P e Al 15ty . LR N

TINE
NAME

omarae ‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

"IN THIS SPACE

TITLE . o L - oy
NAME . ) ' Do Lt '
STREET ADDHESS -

CHTY-ST-2IP

TITLE e _l:,'a L
NAME ' )
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if |

changed. or on an atlachmenw address, with li other like empowerad.
e

eu‘:u.n-rllm/_. 2 han st S e 0N ),,\.?n;mnmo Aae~ AQDUIAUS 1~ 7. 1o



