2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
“Mar22,2006 08:00 Al
DOCUMENT # 408891 Secr,e tary of State

1. Entity Name -
SUNCOAST TITLE COMPANY OF FLORIDA, INC.

Principat Place of Business . Mailing Address |
1241 49TH STREET NORTH 7247 49TH STREET NORTH
FINELLAS PARK, FL 33781 S PINELLAS PARK, FL 34665

Remme—— | [T

01042006  No Chg-P CR2ED34 ($1/05)

DO NOT WRITE IN THIS SPACE Py FomieaFe

59-1441090 Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

B. Name and Address of Current Registered Agent

B010 PASK 81 YD, DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

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

SIGNATURE i . ! — — -
Siaiure, typed or prinied nama of raglstered agent and tis I apglicable. (NOTE. Registered Agent signslure reduired whun relnstating) ) DATE ' o
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 raay Be HOa 77213
After May 1, 2006 Fee will be $550.00 Trust Fund Contributiors. O AddedtoFees (M AOESOE-20043-008 15D,
10. OFFICERS AND DIRECTORS | ’
TiTLE P
RAME KANNER MEN!

STREET ALDRESS | 5010 PARK BLVD.
CAY-5T-2P PINELLAS PARK, FL

THILE ST

NAME KAMNER, MENI
STREET ADDRESS | 5010 PARK BLVD.
CIrY-5T-2iP PINELLAS PARK, FL

TIme v
HAME KANMNER, MALINA

STREET ARORESS | 5010 PARK BLVD
CITY-ST-7P PINELLAS PARI( FL 33781 ) DO NOT WR'TE

- | IN THIS SPACE

RAME
STATET ADBRESS
CIY-ST1-2P

TiLE

NAME

$TREET ADDRESS
£Iy-5Y-7iP

nite

NAME

STREET ADDRESS
Ciry-57-ZP

12.  hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thar 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 19 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered. .

SIGNATURE: M&zn /. ﬂn T/ /7 7&;&{-&?@7"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR

EX T e



