FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # S67640 ) 04-14-2008 90061 013 ***150.00

1. Entity Name
ALLIED TITLE INSURANCE AGENCY, INC.

Principal Place of Business : Mailing Address 4006“‘! 1 3
5314 LEMON ST ' 5314 LEMON ST .
NEW PORT RICHEY, FL 34652 US . NEW PORT RICHEY, FL 34652 S . . ]
e O B < IR ARSRR I
340, W _cY(Ress ST._.| 3401 _W CYPRESS ST M s
Suite, Apt. #, etc. Suite. Apt. #, etc. 04092008  ChgP CR2ZE034 (12/06)
Cily & Stae City & State 4, FE1Number Applied For
TAmPA TAmMPA L 59-3080577 : Nol Applicabie
Zip_a 3607 Country 3 3 Lo ‘, Country 5. Certificale of Status Desired. (] ?i'zesqlﬁ:’:;ﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . .
. Name - i
HICKMAN, HAROLD - A
3401 W CYPRESS ST B .’ Street Adcress {P.O. Bax Number is Not AC(?EDISDIE).

TAMPA, FL 33607

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accepl
_the cbligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of regstered agent and ttie f apphcatie, (NOTE: Reg sterec Agent s:gnsture requred when renstaing} OATE
-+ FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trusl Fund Contribution, {1 Adcedto Fees
10, QFFICERS AND DIRECTORS ' 1. ADDITEONSICHANGES TO OFFICERS AND BIRECTORS IN 117
TMTLE P £ Delete TILE [T] crange {7 Acrition
NAME MENDOZA, BARBARA NAME -
STREET ADORESS | 5314 LEMON ST s aoness | 3401 W CYPRESS 57
CITY-5T-28 NEW PORT RICHEY, FL 34652 Ciy-57-2p TAmMPA FiL- 23cL07
TE VP 7 Delete TILE : : . ' [ Change [ Addition -
NAME GUY, MICHELE NAME : — — :
STREET ADDAESS | 5314 LEMON STREET s | BHor W CYPRESS 57
OTY-s122 | NEW PORT RICHEY, FL 34652 CTY-§T-2P . TAMPA Ft 336077 “
mE . {D : “ O oatee TME g — . . ) change ] Addition *
NAME HICKMAN, HARQLD ' N . B MAME : . I
SiREET ADDRESS | 3401 W CYPRESS T . ' STAEET ADDRESS
oITY-57-ap TAMPA, FL 33607 ChY-5T-2P ‘
TIMLE 1D ‘ 1 elere TLE . [ Change'  .i7) Adcition
NAME HICKMAN, JIMMY NAME .
STREET ADDRESS | 3401 W CYPRESS ST STREET ADDRESS
CITY~57- 2P TAMPA, FL 33607 CiTY-5T-21P
TILE D 7 Delete TIiLE ’ [7] change  {7J Addition
HAME ‘ LANCHASTER, WHIT NAME
STREET ADDRESS | 3401 W CYPRESS ST . STREET ADORESS
LITY-ST-2P TAMPA, FL 33807 CITY-Si-2P
TILE ] Delete TILE ' [ change * [ Addition
NAME L ’ : NAME : '
| STREET ADDEESS STREET ADDRESS
i omy-s1-7F . CITY-§T-2P

12. | heieby certily that the inf ipn supplied with this filing does not gualify for the exemptions coniained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this rep T supplel | report is true and accurate and that my signature shall have the same legal effect as i made under oath; that ! am an officer of director
of the carporation c@lhe receiver or truljee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

,changed or on an &tachment with an ajydress, with all other like empowered.
4] pl 03 - :

SIGNATURE:
L B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! I Cate Daytime Phona ¥

L)



