—

FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT . ecretary of State

PPCNUMENT #H42533 04-24-2007 90008 038 ***150.00
. Entity Name
BANKERS TITLE INSURANCE COMPANY
Principal Place of Business Mailing Address q U U ( 0 U h Y|
360 CENTRAL AVE. 360 CENTRAL AVE,
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
e ARG R ENTER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FElI Number Applied For
59-2958831 Mot Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O Eese ;esql‘;g;;uona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agont
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 abave named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature, typad ar printed name of registered agent and tithe It applicatie. (NOTE: Registarag Agent signatura requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DcP O Delete TLE AVP [ Change [0 Addition
RAME MENKE, ROBERT M NAME Winkler, Mark E.
STREET ADDRESS | 360 CENTRAL AVE. smieranoress | 360 Central Ave.
orr-st.zp | ST. PETERSBURG, FL 33701 CiTY-57-2IP St. Petersburg, FL 33701
TITLE D 3 Delete TITLE O change 3 Aodition
NAME MEEHAN, DAVID K NAME
STREETADDRESS | 360 CENTRAL AVE, STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33701 CITY-5T-2IP
TME DT 1 oelete TITLE [ change [ Addition
NAME HUSSEMANN, EDWIN C NAME
STREETADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-53-2IP
L AS O delete TITLE (TJ Change  [] Addition
NAME HAIRE, NANCY C NAME
STREET ADDRESS { 360 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2iP ST. PETERSBURG, FL 33701 CITY-S7-2IF
TIHLE AS [ oelete TILE [Jchenge [ Addition
NAME TRUDEL, STEPHANIE D NAME
STREET ADDAESS | 360 CENTRAL AVE STREET ADDRESS
city-s1-2IP SAINT PETERSBURG, FL 33701 CITY-ST-21P
TNE s ] Deete e [ change [ Addition
NAME WHITE, JOHN T NAME
STREETADDRESS | 360 CENTRAL AVE STREET ADDRESS
CIry-S1-21IP SAINT PETERSBURG, FL 33701 CiTy-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othey like empowared.

SIGNATURE: 7/14/14(,( p Nancy C. Haire 4/13/2007 727 823-4000

7siGNatURE AND wﬁgn PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\J



