ce . FILED

T Feb 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

02-16-2006 90059 032 ***150.00

DOCUMENT # 006211

1. Entity Name__. _ _ | ' . -
fSECURITY ABSTRACT AND INSURANCE COMPANY

L L

Principal Place of Business Mailing Address \Q“\ '

C/0 STEWART TITLE GUARANTY CO. STEWART TITLE GUARANTY COMPANY

3401 WEST CYPRESS ST., STE. 202 3401 WEST CPYRESS STREET -

_— N (R
; “‘ R . | 01192006 NoChg-P  CR2E034(11/05)
..~ DO NOT WRITE IN THIS SPACE  =rs i
O _ 59-0440030 Not Applicable
i i ad et s smm e e o i gn|, D SR SaaOes [)_ JETR e

6. Name and Address of Current Registered Agant

4

o WSt Gy oRcss s DO NOT WRITE’
TAMPA, Fl. 33607 ( | - IN THlS SPACE “

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

SIGNATURE
Signature, typed or prnled name of registersd agenl and title il appicable. (NOTE: Ragsiered AQent Signature required whdn |BiNtialing) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fec will be $550.00 Trust Fund Contribution. O Added fo Feas
10. OFFICERS AND DIRECTORS [ -
TME SD
NAME : RENTZ, RONALD

STREET ADDRESS | 319 CLEMATIS ST STE 207
CITY-S7-2P WEST PALM BEACH, FL 33401

TTLE PD .. . . C e .
NAME HICKMAN, HARCLD E. u . ) . ‘

STREET ADDAESS | 3401 WEST CYPRESS - ) .

CmY-57-2P TAMPA, FL ) . : . .

TLE DS : . .

NAME— HICKMAN, JIMMY W e - CE A G TR Th L L e Sn I

LI

STREET ADDFESS | 3401 W CYPRESS ST Co T _ SO -
crv-st-7° | TAMPA, FL o DO NOT WR'TE

NAME™ .
STREET ADDRESS - ) , .
CiTy-57-2p . . o o o

we © INTHIS SPACE -

TME : vo RO T
NAME .. . ' PR -,
STREET ADDRESS S oL oL Co i
CITY-sT-7iP I R oL S

TLE : o : I _ :
NAME R r FT L R S I
STREET ADDRESS ! g . L

CITY-S1-7IP ‘ T - Lo

. ”

12. | heraby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or s lemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corperation or the regBivér or trustee empowered to executs this report as reguired by Chapter 807, FIoridaS7les; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfient an address, with all cther ke empowered.
B horwwr S P/08 5135260415
[

SIGNATURE:
) - F SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




