FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ;
DOCUMENT # P98000050066 ecretary of State
04-27-2006 90206 020 ***150.00

1. Enlity Name
SOUTHEAST TITLE INSURANCE OF THE SUNCOAST,
INC.

Principal Place of Business Mailing Address
2190 MARINER BLVD 2190 MARINER BLVD QQ{)B? guf
SPRING HILL, FL 34609 SPRING HILL, ¥L 34609
fi il

2. Principal Place of Business 3. Mailing Address m m

Suita, Apt_ #, etc. Suite, Apt. #, elc. 03082006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Numbes Applied For

59-3516764 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gz'gfqlﬁg:?b"a‘
6. Name and Address of Currant Registered Agent 1. Name and Address of New Registered Agent

Name
SMITH, JAMES G

2190 MARINER BLVD Streer Address {P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34609

City F L Llip Code

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

SIGNATURE

Signatize, typed of prauex] name af regisicred ageit and tite f applicable. {NOTE. Registered Agent signatire mquired When feinslting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete LE [ change [ Addtion
NAME SMITH, JAMES G HAME
STREET ADDAESS | 2180 MARINER BLVD STREET ADDRESS
cry-S1-2°9 SPRING HILL, FL 34609 CITY - ST-2P
ITLE VP ] Delete TE Clchange ] Addition
NAME Kimberly Marks A
smeETabORESS | 2190 Mariner Blwvd. STREET ADDRESS
LTy - 5120 Spring Hill, FL 34609 CY-ST- 2P
TLE +¥P- Pt P K 3 petete T Dchange {7 addtion
NAME Shirley M. Auvil ‘ HAME
smeEraomess | 2190 Mariner Blwvd, STREET ADORESS
ov-si2 | Spring Hill, FL 34609 oY-51-2p
TE O oeiete TLE [Jchange [ Additicn
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-7P CrY-s1-2p
WILE O Deteta R B3 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1.2P CITY-ST-2P
TIME [ Detete s [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida 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 it made under oath; thal | am an officer or director
of he corporation or the receiveT or lrustésempowered o execute this repott as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an altachmgnt with an addrgss, with ail other like empo\r@uO’
SIGNATURE: v Ms. aes Ggm\r 3/8/06 352/683-8988
nmm)h;mmrmreﬁmzwm OFFICER OR DIRECTOR Date Daytime Phone ¥

. ///




