T FILED

2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT #V11723

1, Entity Name
ACADEMY TITLE COMPANY

Secretary of State

Principal Place of Business Mailing Address .
7301-A WEST PALMETTO PARK RD. 7301-A WEST PALMETTO PARK RD.
SUITE 305C SUITE 305C
e — AU
04192007 ‘No Chg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE RO AR Fo
65-0309500 Nol Applicable

O $875 Additional

. ifi i ired
5. Cartificate of Slatus Desire Fes Raqured

6. Name and Address of Current Reglstered Agent

SCIARRETTA, EDMUND C. DO NOT WRITE

7301-A WEST PALMETTO PARK ROAD

SO AAroN, FL 33433 | IN THIS SPACE

8. The abova namad entity submils this statament {or the purpose of changing its registared office or regislered agent, or bolh. in the State of Florida. 1 am [amiliar wilh, and accept
the cbiigaticns of ragistered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and ttle if apphcable (NOTE Regustersd Agent signature required when reinstating) CATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ée
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS [
HILE D
NAME SCIARRETTA, EOMUND C.
SIREET ADDRESS | 7301A W.PALMETTO PK.RD.
onv-stze | BOCA RATON, FL OO0 26245
i LI e
e b : 0503/07-30043-024 150,11
NAME MANNING, JOSEPH

SIREET ADDRESS | 7301A W.PALMETTQ PK.RD.
CITY-ST-21P BOCA RATON, FL

TME
HAME

cvatar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

TIILE
NAME
STREET ADDRESS
CiTy-5T-21P . . e P SR

TILE . —
NAME_ . -c-'-r - L. . . . i .. PR R I
"otk Dt e St '

CIty.S1.21P

[Tl ]

12. | hereby cerlily that ine informalion supphed with this filing does not qualily for 1he axemptions containad in Chapter 118, Florica Statutes. | further certly that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as il made undar cath; that | am an officer or director
rt a5 raquired by Chapter 807, Florida Siatules: and that my name appears in Block 10 or Block 11 if

’fmr"v Menn ,,,,9‘// "//07 JV/-33¢9%0 0

SIGNATURE AND m:EZon PRINTED NAME OF sacmy OFFICER OR DIRECTOR Daytime Phgng #

of the corporation or the recawver or Lrustes ampowarad 10 exggute thi
changad, or on an attachment with ddress-yith all oth

SIGNATURE:




