2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 3569149

1. Enlly Name

STEWART TITLE OF JACKSONVILLE, INC.

Principal Place ol Busingss

QLD MOROCCO BUILDING
219 NEWNAN STREET
[JJgCKSONVILLE FL 32202

Mailing Addross

OLD MORCCCO BUILDING
219 NEWNAN STREET
J:gCKSONVILLE FL 32202
u

2. Prncipal Placo of Business - No P.C Box #

3. Mailing Addross

FILED
Feb 05, 2007 08:00 AM
Secretary of State |

NNRAR AR Y

Sulc. Apl. #, clc. Suile, Api. #, olc. 1st MOORE CR2E034 (10/0é)
City & Stalo Cily & Staie 4. FE! Number Applied For
59 1285458 Not Apglicablo
e Country Zp Country 5. Cortiicate of Status Desired a $8.75 Addttional
Fee Raquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HICKMAN HARQOLD E
3401 W. CYPRESS ST., SUITE #202
TAMPA FL 33607

Stroel Address (P.O. Box Number is Nol Acceptable)

City

Zip Coda

FL

8. The above named ontity submits this stalement for tho purpose of changing fis registerad office or registered agent, or bolh, in tho State of Floridz. | am famiiar with, and accepi

the obligations of registerad agent.

SIGNATURE

Signature, iyped or prinlad nama of regislarda agent and L1ty ~ appleable,

(NOTE: Regsterad Agant signature raquirad whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TMLE oP [ petste L, 7 change  [J] Additan
NAME BALWIN, KEVIN NAME L ]

siaeer appiess | OLD MOROCCO BLDG, 219 NEWNAN ST STRFFT ADDRISS ” ).UQIT,!UEDE":U%,LJU e I
onv-stap | JACKSONVILLE FL I 02/03/07-20023-025 150,00
TLE D 1 pelote TIILE [Jchange [ Adailion
NAME HICKMAN, HARCLD E NAML

sireeT anpriss | OLD MOROQCCO BLDG, 219 NEWNAN ST STRELT ADDRESS

CiTY-S1-7IP JACKSONVILLE FL CITY-81-2P

e VP 7 Delere (it Ccnange [ Addinon
NAME BLACKMAN, JAMES E NAMI

stReEs aporess | OLD MOROCCO BLDG, 218 NEWNAN ST SIRECT ADDRESS

CIty-51-71P JACKSONVILLE FL 32202 GiIy-ST-21P

e ] ] Delele TLE O change ] Addiven
NAME TORRENCE, KAREN L NAME

st anDRrss | OLD MORQCCO BUILDING 219 NEWMAN ST SIREE] ADDRESS

onv-sizp | JACKSONVILLE FL 32202 oiy-s1. 7

TinL [ petate TIE Dl change [ Addilion
NAME NAME

STRCET ATDRE 53 STREET ADDRESS

oY~ ST-2IP CITY-ST-2IP

TIE 7 petete e [J Change ] Addifion
NAME NAME

SREET ADDRESS SIREE T ADDRESS

Gify-$1-2IP CITY-SI-2IP

12. | heraby cerlify thal the informalion supplied with this filing deos not qualify for the oxemptions contained in Section 119, Florida Stalutes. ( further Gertify thal tha information
indicated on Inis report or supplemantal report is truo and accurato and lhal my signature shall have the samo logal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ecmpowegred 10 axecule this reporl as required by Chapter 507, Florida Slalutes: and that my name appears in Block 10 or Block 11

it changod, or on an attachment wm. with ali cther lik
SIGNATURE:

SIGNINGQ OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRINTED NA

G04(35% - 733

01/31/01

Daytma Phone #



