FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # S67640 02-22-2007 90005 014 ***150.00

. Entity Name

ALLIED TITLE INSURANCE, INC.

Principal Place of Business Mailing Address -~ -

5314 LEMON ST 5314 LEMON ST

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

e RS AERADREMEANMECEA
Suite, Apt. #, etc. Suite, Apl. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3080577 Not Applicabie

Zip Country P Country 5. Certificate of Status Desired [} fg';gl’:f:;"ma'

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

Name

HICKMAN, BAROLD
3401 W CYPRESS ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisiered agent and litle f applicable. (NOTE: Regisiered Agem signaiure reGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange {7 Addition
NAME SMITH, JR NAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CITY-ST-2IP
TITLE VP [T Delete TILE ) change [ Addition
NAME GUY, MICHELE NAME
STREET ADDRESS | 5314 LEMON STREET STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILE a3 O Dalete TITLE [ change  [] Addition
NAME HICKMAN, HAROLD NAME
STREET ADDRESS | 3401 W CYPRESS T STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33607 CITY-$T-2IP ‘
TILE D O pelete ME O Cnange [ Addition
NAME HICKMAN, JIMMY NAME
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CIry-ST-2IP
TITLE D ] Delete ME {1 Chasge [ Addition
NAME LANCHASTER, WHIT NAME
STREET ADDRESS | 3401 W CYPRESS ST ) STREET ADDRESS
CITY-§T- 7P TAMPA, FL 33607 CTy-ST-2F
TITLE 2] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does fot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy/fate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilsall ctherdike empowered.

SIGNATURE: J.R.JImith trey 9\.//,{/0? Fi-8I0-6C17

SIGNATURE AND TYPED OH PRINTED »\n* OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




