; FILED

2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # H84330 : 07-07-2006 90003 022 ***150.00

1. Entity Name

STEWART TITLE OF NORTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address
903-B BEAL PKWY. 1110 MONTLIMAR DRIVE . 5 0 0 2 1 82 &
FT. WALTON BEACH, FL 32547 SUITE 620

MOBILE, AL 36609

AR

DO NOT WRITE IN THIS SPACE oo Mofer  Tommw®

59-3168809 Net Applicable
= $8.75 Additional

Fee Required

§. Certiticate of Status Desired

6. Name and Address of Current Registered Agaent

| 5401 W CYPRESS 5T DO NOT WRITE
L | Tavea L sasoy IN THIS SPACE

)

T

}__.8. The.above named enitity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept

= the obligations of registerad agent.
< v
i | SIGNATURE L
_ + Signature, typed o printed rame of registered agent and title if applcabila, (NOTE: Registared Agant signature required when rainstating) DATE
i,
' FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
-, |10 . ";‘ o OFFICERS AND DIRECTORS |
to o ‘ DsT | '
P name BAILEY, RICHARD A. '

STREET ADCRESS | 1110 MONTLIMAR DR #620 !
arv-stze | MOBILE, AL 36609

TILE C

RAME HICKMAN, HAROLD

STREET ADORESS | 3401 W. CYPRESS ST. #202
CITY-51-7P TAMPA, FL 36607

TIILE ST

NAME MITCHEL, GLENDA

§ 8220 WINDSOR WAY

c:rRYE-E;:DI::ESS MOBILE, AL 36695 DO NOT WRITE
TILE D

NAME LANCASTER, WHIT IN TH IS S PAC E

STREET ADORESS | 3401 W. CYPRESS DT #202
CITY-ST-2IP TAMPA, FL 38607 . :

TMEe

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME
STREET ADDRESS
CY-ST-2P 1

12. | hargby cartily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicated on this repon or supglemental repart is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or tha r
changed, or on an atiac|

or frusteg empowergd 1o execute this report as reggired by Chagter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
an} with anaddress, witi/all other like emp::wered.
MjCL b ﬂ
/ / 5 D 2020 357-39Y2 vo2
Cale
/

SIGNATURE:

y
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Pnone # ﬁ




