o FILED
2005 FOR FROFIT GORFORATION May 03, 2005 08:00 AM

DOCUMENT # 110319 Secretary of State

1. Entity Name - _

FLORIDA TITLE GROUP, INC.

Principal Place of Busingss Mailing Address

621SWILSONBLVD  POBOX 7779
JACKSONVILLE, FL 32210 US © JACKSONVILLE, FL 32238 US

el LTI

04262005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Nt AATedFe

59-0248560 Not Applicable

. ) $8.75 Additional
5. Centificate of Status Desired O Pos Required

=T T

6. Name and Address of Current Registered Agent

E213 WILSON BLvD | DO NOT WRITE
JACKSONVILLE, FL 32210 — -l IN THIS SPACE

8. The above named enlily submits (his statément Tor the purposa of changing its registered office of registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE S— —— —_— =
Signatura, typad o printed nama af registered ageanl and tlie if applicable THOTE Fegistered Agont sfgnatute requited when reinstaling) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Aadedto Fees
10. i QFFICERS AND DIRECTORS | L o h
TITLE VD ’ —_—
NAME TOWERS, C.D. JR.

SIEET ADDRESS | 1301 RIVERPLAGE BLVD. SUITE 1500 ' T
arv-stze | JAGKSONVILLE, FL 32207

e VD T o UN0nonaTRess

— st
N LYERLY, JEAN B. NS0 S05-20154-001 150,00

STREET ADDRESS | 6215 WILSON BLVD.
Y. ST. 2P JACKSONVILLE, FL 32210

TILE Dvs
NAME SORRELL, VELTA

STAEET ADDRESS | 1301 RIVERPLACE BLVD, STE 1500 o 3
av-st-ze | JAGKSONVILLE, FL 32207 ’ RS T DO NOT WRITE

s _ , |7 INTHIS SPACE

NAME BURPEE,A. L, JR
STREET ADDRESS | 6215 WILSON BLYD.
CITY-8T-21P JACKSONVILLE, FL 322190

TLE VAS

NAME BRANNEN, WILLIAM M.
STREETADDRESS | 6215 WILSON BLVD.
CITy-$T-2P JACKSONVILLE, FL 32210

TITLE

NAME

SIREET ADDRESS
CiTY-57-2iF

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exémption staled in Saction 11 9.07;3)(7). Flarida Statutas. | further certify that the informaticn
indicated an 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 director
of the corporation o the receiver or rustee empowerad Lo execute this report as required by Chapler G07, Florida Stalutes, and that my name appsars in Block 10 or Block 11 if
changed, or on anattachmant witham all cther Tike empowéred.

n) .. ﬁpﬂm o Y29-08 Yoy 728 A/FHF

SIGNATUHE AWD TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




