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ANNUAL REPORT

DOCUMENT # P01000079451 Secretary of State
1. Enlity Name
TITLEMARK, INC.
Principal Place of Business Mailing Address
3003 W AZEELE ST 3003 W AZEELE ST
SUITE 200 SUITE 200
TAMPA, FL 33609 LS TAMPA, FL 33609  US
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8. The above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regislered agent.
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FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may bo
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12, 1 harady cerlify that the information supptiad wiin this filng doas not qualify for the exarnptions contaned in Chapter 119, Florida Statutes | further cartfy that the information
incicaled on this repor: or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under caln; that | am an officar or direclar
of the carporalion or the receiver or trustes empowered to executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
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