FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # 359149 Secretary of State
1. E"mv Name 03-09-2006 90168 036 ***150.00
N )

STEWART TITLE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address v vasuuy
OLD MOROCCO BUILDING OLD MOROCCO BUILDING
219 NEWNAN STREET 218 NEWNAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. f, etc. 15t MOORE CR2E034 (10/05)

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

59-1285458 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired (| $a'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘;%q(w%ygggsl‘sosgr SUITE #202 Sireet Address {F.O. Box Number is Not Acceprable)

TAMPA FL 33607

City FL Zip Code

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

SIGNATURE
Signature, lyped or ponter name ol regislered agent and Giffe it apphcatse (NOTE- Aegistered Agent siynalurg reourad when remstalvg) DATE
:‘ o ,"’ "UFI.LE"!‘OW!” :‘FEE' IS:":&SP'OOF’ O 9. Election Campaign Financing ~ $5.00 may Be
B ’ A,,f-ter May'1, 2006 Fee w'“;,Be $55000 o Trust Fund Contribution. [ Added to Fees
1 Make Check Payable t3/Flarids Epartrient of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE oP O pelete THLE O Change T Addition
NAME BALWIN, KEVIN NAME
STREET ADORESS | QLD MOROQCCO BLDG, 219 NEWNAN ST STREET ADORESS
CivY-ST1-21P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE {7 Change  [J Addilion
NAME HICKMAN, HAROLD E HAME
STREETADDRESS 1 QLD MOROQCCO BLDG, 219 NEWNAN ST STREET ADDRESS
CImY-sT-7F | JACKSONVILLE FL CITY-5T-2IP
IME L - T [ i I P1 L1 7S N - —_— . [ Change. _ T Addition
NAME BLACKMAN, JAMES E RAME
STREET ABDRESS [ QLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS
Ciy-S1-2i9 JACKSONVILLE FL 32202 CiTy-ST-2IP "
= 2 e
THILE sT D Pefets TITLE T w()hange [ Aadition
NAME MILLER, VIVIAN § NAME ~“Jtiigr—Mri-ters
STREET ADDRESS |OLD MOROCCO BLDG, 219 NEWNAN ST STREET ADDRESS | G D-AARROCLA R b2 MEWNAN ST
ony-s-2r | JACKSONVILLE FL 32202 EITY-51-ZIP LE. FL 372305
TME O Delete TiTLe S ’ O Change [ Addition
e e KAREN L. ToRRENCE
STREET ADIRESS STREETADORESS | 3 | 1y MOROCLD BUILDIAYS, 219 MEWIARN ST
GITY-ST-ZP CIFY-ST- 2P JACESONVILLE T 2200
TITLE 7 Delete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-51-7IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirgctor
af the corporation or the receiver or trugtee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeny\ n address, wil er powered.
SIGNATURE: 2-24-0 b 7¢4-256-L733

SIGNATURE AND TYPED OR PRINTED RaM¥ OF SIGNING OFFICER OR DIRECTOR Datg Daytrme Phona ¥




