FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;lml!A ENT # H42533 04-19-2006 90089 046 ***150.00
BANKERS TITLE INSURANCE COMPANY
Principal Piace of Business Mailing Address %
360 CENTRAL AVE. 360 CENTRAL AVE. ““538?.
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US Q.
s PO s v DIEEHATi
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numﬁer Applied For
. 59-2958831 Not Applicable
Zp Country Zip Countr)j .5. 'Cenificale‘ of Status Desired O ?g‘gesqm'bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST

TALLAHASSEE, FL 32399

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regsaiansd agent and Lte i appicable. (NQTE: Registarod Agent SigNAture required whin rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP O elete T S [ Change [ Aduition
NAME MENKE, ROBERT M HAME White, John T.
STREET ADDRESS | 360 CENTRAL AVE, STREETADDRESS | 360 Central Ave.
om-st-zp | ST. PETERSBURG, FL 33701 ciry-st- 27 St. Petersburg. FL 33701
TLE D [ oelete TITLE I Change [ Addition
NAME MEEHAN, DAVID K NAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG, FL 33701 CITY-ST- 2P
TITLE DTX O oelete TILE DT N Change  [7J Addition
NAME HUSSEMANN, EDWIN C NAME
STREET ADDRESS | 360 CENTRAL AVE, STREET ADDRESS
CITY. ST.ZIP ST. PETERSBURG, FL 33701 CITY-ST-2IF
TALE AS O Delete TITLE O change [ Addition
NAME HAIRE, NANCY C NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADGRESS
CIY-S7-2P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TITLE AS O oelete e [ change [ Addition
NAME TRUDEL, STEPHANIE D NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-2F
FITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-31-7212

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execyte 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 attachment with an address, with all other likkk empowered.

SIGNATURE:

Nancy C. Haire 3/8/2006 727 823-4000

SIGNATUAE AND TYPED %E.INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

N



