2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 08:00 AM
DOCUMENT # 670163 5 Secretary of State

1. Entity Name
STEWART TITLE OF MARTIN COUNTY, INC.

Principal Place of Business Mailing Address

1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
STE 128 STE 128

STUART, FL 34994-3802 STUART, FL 34994-3802

AR AAREER R

01102006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE PR AR

59-1998428 Nat Applicable

o $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Addross of Cumrent Registored Agent

ot Wy DRSS DO NOT WRITE
TAMPA L 32607 IN THIS SPACE

8. Yhe above named entity submits this stalement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registerad agent,

SIGNATURE
Signaturs, typad or prinfed nameg of rogisterad agant and thie i applicabls. {NQTE. Ragi d Agan st required when rok [ DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Firaricing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
14. OFFICERS AND DIRECTORS l
TILE P
HAME WALTERS, ROBERTA

SIREET a00ReSS | 1911 SE FED. HWY - #128
CITY-ST-2P STUART, FL 34594

TME cD - _
e

Nt HICKMAN, HAROLD Laenansaz E -

' £ AT - o
STAEET ADDRESS | 3401 W CYPRESS, SUITE 202 01412k Sﬁﬁg QR 150,00
CITY-ST-2IP TAMPA, FL 33607 S o
THiLe
NAME

s s DO NOT WRITE

b IN THIS SPACE

STRLET ADDRESS
CITY-51-2iF

TIMeEe

NAME

STREET ADDRESS
CITY-51. 2P

TiLE
NAME o
“STREET ADDRESS T o
CITF-ST. 2P : S Lmamiemet oo

liec with this filing doses not qualify for the examptions contained In Chapter 119, Florida Statutes. | furlher cerlify that the information
e Teport or supplementa rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empdivered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, oron an attachiim with an address, withyall other like empowered.
Vo _oC 26 -0

SIGNATUR E—:__@.
SIGNATRRE ANB TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Daytme Fhons #

\



