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2006 FOR PROFIT CORPORATION

) ANNUAL REPORT FILED

DOCUMENT # V40224 Jan 13, 2006 08:00 AM

1, Entity Name
A HERITAGE TITLE INSURANCE CORPORATION Secretary of State

Principat Plage of Business Mailing Addrass
5200 CENTRAL AVE. 5200 CENTRAL AVE.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

= [ SOACm

010520086 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Jp St —

....AAL.

65-0344536 Not Applicable
_ - . 5. Certificate of Status Dasired 0 $8.75 additional

Fee Required

6. Name and Aédre;s o;c:urun:e;n Reg!sl.ter.ed. Agent O ’ _'“; C e mat ﬁ &

- N -

GRAHAM, PETER D, . - :

5200 CENTRAL AVE, -
ST. PETERSBURG, FL 33707

3

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

- . .- . .- [

BIGNATURE

Sigrature, typed o: printod name of ragistared agent and titla if appilcable. (NOTE: Raglstered Agant slgnature raquired when refnstating) DATE

" 9. Elaction Campaign Fmancujg $5_00 May Be
. Afteﬂ\ligy[\ll?\évo'bSFlEeEel\?\ﬂ?l‘]bsg.ﬂ?SOEO.OO Trust Fund Contrlbutlon [0 Addedto Fees

10. OFFICERS AND DIRECTORS [

S

TRLE D

NAME GRAHAM, PETER D.
STREET ADORESS | 5200 CENTRAL AVE. . . S ed
Crry-ST-ZiP ST. PETERSBURG, FL

AMEE R R

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

Wk

et

WNE

NAME

STAEET ADDRESS
cry-st-21p

-

Pt

TMLE

RAME

STREET ADDRESS
CITY-5Y- 2P

TITLE
HAME
STREET ADDRESS e T e e S . :
e I . i e

o RN W a1 AW

ate

me U R A LS T phoe w0 e B
NAME A . R A K R T o
STHEET ADDAESS | .. e

Cy-sT-2P : ca e ] T ey

12. | hereby certify that the information supplxed with this filing doas not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered io execuls-is report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 lf
changed, or on an attachment withy an address, with ),. he ;

SIGNATUR

SIGNATURE AND TYPED | OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Dals Daviimag Phong #




