FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AV

DOCUMENT # S67640 Secretary of State

1. Entity Name
ALLIED TITLE INSURANCE, INC.

Principal Place of Business Mailing Address o
5314 LEMON ST . 5314 LEMON 5T
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

— RRHAETRICR IR

01182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AEpea Fr

59-3080577 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addross of Gurrent Registered Agent

5401 W CYDRESS ST , DO NOT WRITE
TAMPA, FL 33607 . iN THIS SPACE

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

SIGNATURE -
Signature, typad o printad name of tegrsterad agent and Rile i applicable. {MHOTE. Registered Agont signaturs tequired when rmeinslatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaigr. Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior, O Added to Fees
10. OFFICERS AND DIRECTORS ]
HILE P
NAME SMITH, JR

STREET ADDRESS | 3401 W CYPRESS ST
ClTY-§7-21P TAMPA, FL 33607

TmE VP ]
HAME GUY, MICHELE O ,5
STREET ABDFESS | 5314 LEMON STREET ’ Tt T e !
CiTy- §7-21P NEW PORT RICHEY, FL 34652

THiLE Iy
NAME HICKMAN, HARCLD

STREET ADDFESS | 3401 W CYPRESS T :
CiYY-ST-ZiP TAMPA, FL. 33607 DO N OT WR!TE

. n IN THIS SPACE

NAME HICKMAN, JiMdMY
STREET ADDRESS | 3401 W CYPRESS ST
GITY-§T-2P TAMPA, FL 33607

TliLE D

HAME LANCHASTER, WHIT
STREET ADDRESS | 3401 W CYPRESS ST
CiTY-5T-2P TAMPA, FL 33607

e
NAME
STREET ADDAESS
LITY-5T-2P /

12. | hereby certily that the information supplied with this filing dgfes not qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal affect as i made under cath, that | am an officer or director

ot the corparation ar the recelver or bustse ered 1o ghecute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an gtachment with an addregs, wip all othgr like empowered ' '
SIGNATURE: N (230l
SIGNATURE Mn‘r‘rred‘o\mmw ndﬁ OF SIGNING GFFICER OR BIRECTOR ] 1 oael Dagtine Prone &




