2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000118622 Feb 24,2005 08:00 AM
1. Entty Name : | Secretary of State
SUNMARK TITLE INSURANCE GROUP, INC.
Principal Place of Business — T l\fi_laljling Adaress -
5616 QUEENER AVE T 5616 QUEENER AVE
PORT RICHEY FL 34568 PORT RICHEY FL 34668
s RN GO A
Suite, Apt. #, etc. _ - N Suite, Apt. ¥, etg. . ] = 1st MCGORE CR2E034 (10!04)
City & Slate - . - - i City & Stale ' ) 4. FEI Number Xr;plied Fer
S P R . 04-3588467 Mot Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desirad | gi';igfggmnal
5. Namo and_A_ddreﬁ of Current Registered Agent - i— 7. Name and Address of New Raglistered Agent
Nama
glg‘.lo g T{AEN?\IE%%’GSLIGD STE 1700 Street Address (P.O. Box Numb:e_r .is Not Acceptable}
TAMPA FL 33602
City FL Zip Code

8. The adbove narmed entity submits this s\a:temem for the purposs of changing Iis registered office or registerad agent, or both, In the State of Flerida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE —

Signatyle, iyped of prifRid rame of registored agent and tlle if applcable (NE)TE FlsgwsmedAgen: signatre raquired when minstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florlda Department of State

9. Elecion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, — OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D T Detete TIILE PD: ) Change ] Addttion
NAME TERRY, LARUE S NAME

SIREET ADDRESS | 5616 QUEENER AVE STRECT ADDRESS

CiTY-51-21P PORT RICHEY FL 34668 CITY-Si-21P

TiFLE [ Detete TLE ) . ] Change  [CIAddition
NAMI NAME LEANn24 1639

SYREET ADDRESS SIREET ADDRESS i g -0~ 150,00

CITY-ST-IP o ) L. Jorvsrae )
n D pelete i [] Change  [] Addition
NAME NAME

STRLET ADDRESS SYRLET ADDRESS

CTY-ST- 2P f orrestoae

WL O pelete Dk [] Change [ Addition
NAME NAME

SURCET ADDRESS STREET ADDRESS

CTY-ST- 2P CIY-§T- 7P

ILE O petete TITLE [ change ] Addition
NAME NAME

STRLET ADDRESS STREET ADCRESS

CITY-§T-2IP CIlvy-§1- 20 )

e 1 peiete TiLE 3 Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDAESS

CITY-5T.21P oIy -51- 2P

12. | hereby cattify that the information supplied with this filing doss not quality for the exemption stated in Section 112.07(2X(0), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same logal sffect as if made Under cath, that | am an officer ar director
of the carporation o the receiver or trustas empowered to execute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all ather kg empowerad.
ol /P05 §13-289-3038

SIGNATURE: S i (= ? 9
TURE AND TYFED PRINTED NAME OF SIGNING ER OR DIRECT! 't [
T SISHATURE ANRLTYFED, QR PRINTED! N © DIRECTOR: 2o namr_m ene J




