2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07, 2008 08:00 Al

DOCUMENT # P992000042398 ..

1. Entity Name
MERIDIAN TITLE COMPANY, INC.

Ia‘rincipal Place of Business Mailing Address _
37837 MERIDIAN AVENUE o POST OFFICE BOX 2337
SUITE 10 ) . DADEOITY, FL 33526

DADE CITY, FL 33525

A

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01162008  Chg-P CR2E034 (12/06
Suite 100 o (12/08)
Cty & State City & State 4. FEI Nurmber Appfied For
59-3597293 Not Applicable
4p Courtry Zip Country §. Certificate of Status Desired O gese' ;esq :’;‘:eﬁ“b"a'
. 6. Name and Addrass of Current Registerad Agent ~ - T. Nama and Address of New Raglsterad Agent .
Name .
JOHNSON, LEONARD H -
37837 MERIDIAN AVENUE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 314
DADE CITY, FL 33525
City FL Zip Coda

8. Tho above namod gntily submits this statement tor tha purpose of changing its registered office or registerad agant, or both, in tha State of Florida. 1 am familiar with, and aceept
the obligations of ragistered agent,

SIGNATURE
Signaturs, lyoed or printad nams of raglstersd Agunt and bie it appicable {NOJE: Ragisiared Apent $ipnaiurs required when einstating} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Bo
Aftar May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. (3 Added o Fees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TILE DP £ Delete TIMLE [ change  [C] Additien
NAME AUVIL, JONL NAME
STREET ADDRESS | 37837 MERIDIAN AVE STE 314 STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 ¢ITY-S§T-2P
THLE DVST 3 Delete TLE Ocnange [ Acdition
NAWE JOHNSON, LEONARD H NAME
STREET ADDRESS | 37837 MERIDIAN AVE STE 314 STREET ADDAESS
CITY-ST-2iP DADE CITY, FL 33525 CITY-§7-21P
TMLE {1 Delete TLE o OHNICETERSRY Conange (] Addition
Name * - - NME < - |- - o O2ARAR-E0051-007 1R0.00
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-57-ZP
TITLE O pelete THILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oeete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 7 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | furthar cerlify thal the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legey efiget as if made under oath: that | am an efficer or direclor
of the corporation er the receliver or trustee empowered to exocute this roport as required by Chapter 607, Florida Statules: and that my name appoars in Block 10 or Biock $1 if

changed, or on an attachment wi ddress, with all other like smpower
4/? / /y/@ﬂp 35256108
Date -

PED OR RRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirna Phone #

SIGNATURE:

A=

Secretary of State

PR .




