2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 670163 . Feb 08,2007 08:00 AM
1, Enliy Narg Secretary of State
STEWART TITLE OF MARTIN COUNTY, INC.
Principal Flace of Business  Maifing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY -
STE 128 STE 128
il ||
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt #, clc, ’ ; Suite, Apt. #, atc. i 15t MOORE CR2E034 (10/06)
Cly & Stats - ' Cly & Stalo 8 4. FEi humber y Appfied For
- 5S-1993428 Ao
Zp Country ap Couniry 8. Ceriificate of Stalus Desired | gg'gfqﬁfgim;
§. Name and Address of Current Registered Agent ] 7. Name and Addrass ot New Registerad Agent
‘ - - - - ] Name ) S
HICKMARN, HARCLD i
2401 W CYPRESS Street Address (P.O. Box Numbor 15 Not Acceptable)
SUITE 202 : - =
TAMPA FL 33607
Ciby FL Zip Code

8. The above named antity submits fhis statoment for the purpose of changing its registorsd office ar registarad agont, or both, in the State of Flordda, | am familiar with, and accepl’
the obligations of registered agent. o

SIGNATURE ; - — ..
Sigralure, yped of pritec rame o ragutared agent and vie F appiicehle {NOTE Registaied Agent signallm required when reifsteling TRIL o .

FILE NOWI! £EE IS $150.00 ' 1 . Brecton Gatmsaien Financ ' '
y 3 paign Financing $5.00 May Be
After May 1, 2007 Fet.e Will Be $550.00 Trust Fund Contribution. [ Added to Foes
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | &R ) ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

L P ' 7 Delete T T Clthange 03 Addition
HAME WALTERS, ROBERTA RN

<1eeeT anpress | 1111 SE FED. HWY - #128 SIREET ADRESS . rUQfI}?Q@SESEﬁB

el S1-7P STUART FL 34994 oy -si-ap Her iﬁi'ﬂf"aﬂﬁgs“ﬂﬂ‘? 150,00

IILE cD 3 Detete e [ change ™~ [ Additien
NAME HICKMAN, HAROLD Py

SR ADDRESS | 3401 W CYPRESS, SUITE 202 SIREET ADIRESS

Cmy-Sl-2p TAMPA FL 33607 CITY- SF- 2P

L T Deiete e Clohenge [ Additn
NANE . . N

SIRIET ABDRESS STRECT ADOFESS

oYY ST 2P CHY-ST- I

I T ' 7 Deete i [Johenge [ Adcilion
HANE KAME

STRETT ADDRESS STREFT ADDRESS

oty 1. ap GOy SI- 2P

9L ' T BT T © itk [J Avsilien
NAME iaM:

HTREE T ADDRESS SIREET ADIRESS

clY- 1. 21p Cily ST o

i3 - 1 teiete T ' i ’ (I Change 3 At
NANE HAME

SIRELE ADDRESS STRECT ADDRESS

CITY-ST 2P oliY Si- 4P

12. f heroby certily that the information suplpl'ieé wilh this Ting does not qualify for the exemplions contained in Seclion 119, Flarida Statutes. { furtheor ertify that the information
indicated con this repott of supplemental repon is rue and accwrate and that my signature shall have the same logal effoct as i made under oalh; thal | am an officor er diraciar
of the corporal fustee ompowered o axocute this repect as raguired by Chaptor 807, Florkda Statutes; and thal my name appears in Bloek 10 or Block 1
if changod, or ¢fy an aftachment wikh an addrass, with all other ke empowered.

SIGNATURE: Rome - Q-6 90 -G o

MD TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Neis Daytirna Phong ¥




