2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G71951

1. Entity Name

STEWART TITLE OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
3307 THOMASVILLE RD., STE 202 3301 THOMASVILLE RD., STE 202
TALLAHASSEE, FL 32312-2911 TALLAHASSEE, FL 32312-2941

FILED
08 APR 11 PM 108

RETARY OF STATE
SR ASste. FLORIY

04022008 No Chg-P CRZE(034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEi Number Applied For
59-2346097 Not Applicable
” Do $8.75 additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent

DAVID ZEIN-ELDIN
3301 THOMASVILLE RD. #202
TALLAHASSE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. QFFICERS AND DIRECTORS )
TITLE PD
NAME DAVID ZEIN-ELDIN

STAEET ADBRESS | 3301 THOMASYILLE RD. #202
CITY-$7-2Ip TALLAHASSEE, FL 32308

TITLE VvPSD

NAME BAILEY, RICHARD A.
STREET ADDRESS | 1110 MONTLIMAR DR.
CITY-$7-ZP MOBILE, AL

TITLE c

NAME HICKMAN, HAROLD
STREET ADDRESS | 3401 W. CYPRESS ST.
CITY-§T-2IP TAMPA, FL 33607

TILE T

NAME MITCHEL, GLENDA
STREET ADORESS | 8220 WINDSOR WAY
Ciy-51-2IP MOBILE, AL 36695

TIILE D

NAME LANCASTER, WHIT
STREEF ADDRESS | 3401 W. CYPRESS #202
CY-37-2P TAMPA, FL 33607

TITLE

NAME

STREET ADORESS
Ciry-§1-2IP

< -

DO NOT WRITE
IN THIS SPACE

%y/ !/

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tree pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with afi addgess, with all olher like empowered,

U

SIGNATURE:

L‘/IOI 08 e5remlp -26bg

SIGNATURE AND TV'F* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




