2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Apr 24,2006 08:00 ANV
DOCUMENT # V11723 CE, Secretary of State

1. Entity Name

ACADEMY TITLE COMPANY

Puncipal Piace of Business - Mailng Address

7301-4 WEST PALMETTO PARK RD. _7301-A WEST PALMETTO PARK RD.
SUITE 305C SUITE 305C ,

BOCA RATON, FL 33433 BOCA RATON, FL 33433

el | [T

04192006 Ne Chg-P CR2ED34 (11705)

DO NOT WRITE IN THIS SPACE e Fpieate

65-0309500 Hot Applicable
wC S 1 $8.75 Aitionai

§. Cenificate of Status Desired N
Fee Required

Pt e e 0y petitan PP

6. Name and Address of Current Registered Agent

SCIARRETTA, EDMUND C. DO NOT WRITE

7301-A WEST PALMETTO PARK ROAD

gggﬁ?{?\%gN,FL 33433 i | IN THIS SPACE

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

SIGNATURE. - - -
Synawrg. lyped or printed name of regisiered agent and ke ¥ applicatie [MNOTE Regislared Agent signatufa raauired when reinstaling) DATE
9. Election Gampagn Financing $5.00 May Be
i F 150.00 Y
Afte: :\,'{aEy"'.,?f(,%G FEeEeIS,;fI he 3550_00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1 o R - e LT
THLE s} ’ T
HAME SCIARRETTA, EDMUND C.

STALET ADDAESS | 7301A W.PALMETTO PK.RD.
CiTe-ST-2P BOCA RATCN, FL Comrs o

TE D - B N -.. -

i MANNING, JOSEPH HOONDEeS 188

STREET ASDRESS | 7301A W.PALMETTO PK.RD. 05/ 04A0E-20022-013 150,00
Coy-SI-AP BOCA RATON, FL

TE -

NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
City-§7-2P PR

TITLE

HAME

STREET ADDRESS
CiTY- 87209

s

HANE

STREEY ADDRESS
CiYy-57-2P

12. | hereby Sertity that the intormation supplied with this filing toes not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
widicaied on this report or supplemental report is true and accurate and that my signature shail fiave the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an ass, with all athep like empowered.

I

SlGNATUREzK, ‘ —TFSEpH  MBNNING 4// /"%” b $1(-%43£-9 700

SIGNATURE AND TYPED OR PRINTED NAME OF i;dNIMG CFFICER OR DIRECTOR Date Dayime Phona #

= T - —



