2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2007 08:00 AM |

DOCUMENT # F86835 Secretary of State

1. Entity Name

LAWYERS' TITLE GUARANTY FUND, INC.

Principal Place of Business Mailing Address
6545 CORPORATE CENTRE BLVD. P. 0. BOX 628600
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
01182007 Ne Chg-P CR2E034 {11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
58-2633824 Not Applicable

0 $8.75 Additional

5, Certificate of Status Desired "
Fee Required

6. Name and Address of Current Registered Agent

CONNER, W T DO NOT WRITE

6545 CORPORATE CENTRE BLVD.

ORLANDO, FL 32822 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regisiarag agent and tlla if applicanis. (NOTE: Regsiered Aganl signalura required when rainslaiing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. OFFICERS AND DIRECTCRS L
TME PSD
NAME KOVALESKI, CHARLES J.
STREET ADDRESS | 6545 CORPORATE CENTRE BLVD ) IUI"IF 14734
oiv-si-2¢ | ORLANDO, FL 32822 ar g s
p— v 0es l]br’l V-0 E-005 150,100
NAME GAY, R NORWQOQD Il

STREET ADDRESS | 6545 CORPORATE CENTRE BLVD
CITY-ST-2P ORLANDO, FL 32822

TIME T
NAME JONES, JIMMY R

STREET ADDRESS | 6545 CORPORATE CENTRE BLVD r
CIT:Y-EEIHA-IIIJP ORLANDO, FL 32822 DO NOT WR|TE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TIME

NAME

STREET ADDRESS
CITY-§T-21P

grexemplons contained in Chapter 119, Florida Statutes. | further certify 1hat the information
¢ignature shall have the same legal etfect as if made under oath; that i am an officer or director
gr 607. Florida Statutes; and that my name appears in Block 10 or Block 11 /f

U |-Z707 500 R §

J
ED DR PRINTES NAME OF BIGNING omcsn“bﬂ’mﬁsf?f [ Date Daytime Phona #

12. | hereby cerlly that the infarmation supplied wil
indicated on this raport or supplemantg
of the corporanon of the receiver or

] 9lﬂ




