2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000118622

1. Entity Name

SUNMARK TITLE INSURANCE GRQUP,

INC.

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90043 033 ***150.00

Prirrzipal Place of Business

5u38 QUEENER AVE
PGYT RICHEY FL 34668

Mailing Address

5616 QUEENER AVE
PORT RICHEY FL 34668

RV

2. Principal Place of Business

3. Mailing Address

——

O-—

-5.-Certificate - of Status Desired

P._ 0. Box 20386
Suite. Apt. #, etc. Suite, AplL. #, elc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEI Number Applied For
Tampa, FL 04-3588467 Not Applicable
Zip Couniry Zip Country 58 75 5_Additional

33622

Hillsborough:

T FeeF Requued

"6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

Name

JIRCGTKA, GEORGE M )

501 E KENNEDY BLVD, STE 1700 Street Address (P.0O. Box Number is Not A-cceptable)

TAMPA FL 33602 :
1120

cnlf Bomlevard
City FL Zip Code
Belleair Shore 33786

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prated natng ol regslerad agant and Lie iF applicatia. (NOTE" Registared Agent signalure raqurad when renstabing) DAYE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME. TERRY, LARUE & NAME
STREET ADDRESS | 5616 QUEENER AVE ~ STREET ADDRESS
CiTy-§7-71 PORT RICHEY FL 34668 CiTY-ST-2IP
TILE O pelate THLE [ change [ Addition
HAME - HAME
STREET ADDRESS | . _ i} . STREET ADDRESS
Y -5T-4F CIY-ST- 2P T
TILE ] Delee I41LE [ Change [T Aadition
NAME ) o N _ * _ L
STREET AIDRESS T T - STREET ADDRESS
£NTY-ST-2IP CITY-ST-7IP
TME [ Detete TITLE 3 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CITY-S$T-7P
TITLE 7 Detete e [CJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
ILE 7] Delete e [C} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITy-ST-20P

12. | hereby certity that the information supplied wilh this filing does nol qualify for the exemptions cantained in Section 118, Florida Statutes. ! further certity that the information
indicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal affect as if made under oath; that | am an efficer or director
of \he corporation or thereceiver or trustee empowered to execute thisrepon as requjred by Chapter 607, Florida Staiutes: ana that my name’appears in Block 10 or Block 1t
if changed, or cn an attachment with an address. with,all other like empowered.

SIGNATURE: _~ """'f-\/%%ﬂw(\ I

EIGN)N'U_HE nwn}vﬁsn OR PRINTED NAME OF SIGNING ?FFBCER OR DIRECTOR

_Feb. 6,-2006 813-289-3038

Daier

Daytima Phana #




