FILED

2008 FOR R I nerary A TION May 01, 2008 08:00 A
DOCUMENT # 110319 Secretary of State
1. Entity Name

FLORIDA TITLE GROUP, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD PO BOX 7779
JACKSONVILLE, FL 32210 IS IACKSONVILLE, FL 32238 US

AR AR TR

04022008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e R

59-0248560 Not Applicable
5. Certificate of Status Desired ) gggasqmmna'

8. Name and Address of Current Registersd Agent

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

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

SIGNATURE
Signature, typed or printid name of regisiersd spent and dte ¥ epplicable {NOTE: Regisiared AQent signature raquwred when renstating) DASE
9. Elaction Campaign Financing $5.00 MmayBe | .
Aftor Ny 3. 2008 Fao oib b $950.00 Trust Fund Cantribution, ] Added to Fees Lo 3'44&__"44
OE AR 0e-200E1 -00T 150 00
10. OFFICERS AND DIRECTORS |
TE VD
NaME TOWERS, C.D. JR.

STREET ADDRESS [ 1301 RIVERPLACE BLVD. SUITE 1500
CITY-51-7P JACKSONVILLE, FL 32207

TITLE vD

NAME LYERLY, JEANB.

STREET ADDRESS | 6215 WILSON BLVD.
CITY-51-2P JACKSONVILLE, FL 32210

TIME Dvs
NAME SORRELL, VELTA

1301 RIVERPLACE BLVD. STE 1500
EIT:YEE;TAD??:ESS JACKSONVILLE, FL 32207 Do NOT WRITE

e My IN THIS SPACE

NAME BURPEE, A. L. JR
STREETADDRESS | 6215 WILSON BLVD.
CITY-§T-2IP JACKSONVILLE, FL 32210

TITLE VAS

NAME BRANNEN, WILLIAM M.
STREET ADDRESS | 6215 WILSON BLVD.
CIY-ST-2IP JACKSONVILLE, FL 32210

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certity that the information supplied with this fl|lr§ does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation of the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ ] 2t AL Burpes, Jn. Y3007

SIGNATURE AND TYPED OR FRINTED NAMY OF SIGNINS'OF, O DIRECTOR 7 Dats Daytme Prong #




