Y.,
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AT
DOCUMENT # 110319 Secretary of State

1. Entity Name
FLORIDA TITLE GROUP, INC.

Prncipal Place of Business Mailing Address
6215 WILSON BLVD PO BOX 7779
JACKSONVELLE, FL 32210 US JACKSONVILLE, FL 32238  US

AR RRTR R

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopRaFa
58-0248560 Not Applicable

O  $8.75 aaditional
Fee Ragquired

5. Certificate of Status Deslred

8. Name and Address of Current Registered Agent

6215 WILSON BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florica. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE R
Sipnatixe, typed or printed name of registered agent and e 1f applcedie, (NOTE: Registersd Agent signadure required when ronstating) DATE
FILE NOW!! FEE IS $150.00 8- Eleation Campaign Financing $5.00 way e HO0000N55A07Y
After May 1’ 2006 Fee will be $550.00 Trust Fund Contabution, D Added to Feas ﬂsf’g_ ?,fﬂgﬁgnﬁ?guﬁzq‘ }_SB gﬂ
10. OFFICERS AND DIRECTORS ]
TITLE vD
NAME TOWERS, CD. JR.

STREET ADDARESS | 1301 RIVERPLACE BLVD. SUITE 1500
Chy-st-2p JACKSONVILLE, FL. 32207

e VD

NAME LYERLY, JEAN B,

STREET ADDRESS | 6215 WILSON BLVD.
CifY-87-2i° JACKSONVILLE, FL 32210

TIE Dvs
NAME SORRELL, VELTA

STREET ADDRESS | 1301 RIVERPLACE BLVD. STE 1500 '
CITY-57-2P JACKSONVILLE, FL 32207 Do NOT WRITE

me v "IN THIS SPACE

NAME BURPEE,A. L. JR
STREETADDRESS | 6215 WILSON BLVD.
TITY-ST-7P JACKSONVILLE, FL 32210

TILE VAS

NANE BRANNEN, WILLIAM M.
STIREET ADDRESS | 6215 WILSON BLVD,
Cily-§i-28 JACKSONVILLE, FL 32210

HILE

NAME

STREET ADDRESS
CITY-5T-ZP

12. | hereby sertily that the information supplied with this filing does not gualily for the exempions contained in Chapter 118, Flarida Statutes. § further certfy that fhe information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver ¢r trusiee empowered (0 exectie this repont as required by Chapler 607, Floida Statutes, and that my name appears in Block 10 or Block 11 iF
changed, or on an attachment with an aodress, with all other like empowered.

SIGNATURE: @%‘?—// B4 Burpee Tn. Y-27-06 Doy 72+ FPFE
SIGNATURE AND TYPED OR PRI mmsés_jz:munommmnmmod f Cate _ Daytime Phcne # . ]




