2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e 21,2007 8:00 am

DOCUMENT # P01000118622
it Secretary of State
SUNMARK TITLE INSURANCE GROUP, INC. 02-21-2007 90024 038 ***150.00
Principal Place of Businass Mailing Address
5616 QUEENER AVE P.C. BOX 20386
o e Hllwm m I|m “In “‘” Ilm ||m ”m “III Il”"\nl ]m”‘l}“m l“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Sltale 4. FEI Number 04-3588467 Applied For
Nol Applicable
Zp Country ap Counlry 4. Ceortilicate of Status Desired | $8'75 Addttienal
[ Fee Required
6. Name and Address of Current Regislered Agent 7. Mﬁa\dﬁ;ss of Mew Registered Agant
Nama -1
VASH, DALE W
SO RO il Slroot Address (P.O. Box Number is Not Acceptable)
B EEe i 501 Bast Kennedy Blvd, Suite 1700
City Zip Code
Tampa FL 33602

8. The above named enlily submits this statoment for he purpose of changing ils regisicred office or regislered agenl. or bolh, in lhe Slate of Florida. | am lamitiar with, and accept
the obligalions ol regislered agenl.

SIGNATURE

Sgnature, lyped or printed narrx of regislered agent and Llle r apnheakle [NOTE Regsigred Agenl sigaature required whn so-nstabizg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it D [ Defele i [ Change [ Addilion
N TERRY, LARUE § Nl

STRIET ADDREss | D816 QUEENER AVE STIIT | ADDRESS

ciiy-s1 zp | PORT RICHEY FL 34668 ciy s1 A

HILE 7 pelate Y [0 Change [T Actition
NAMI AN

ST ADDRFSS SIREET ADDRESS

ClY-SI- 4P Gy sl-7p

1t O elele 1ILE [J Change [ Addition
NAMI NAMI

SIREET ADDRLSS SIRLET ADDICSS

CIY ST AP B Ciiy sI 7ip )

TIE O pelete Tne [[] Change ] Addilion
NAMI NAMI

IR ADDRESS SINELI ADDRLSS

CIY-ST AP Cily $1-21

i [ oalele T [ change [ Addilion
NI NAMY

SIRET ADDRESS SIHIE T ADDRI S5

CIY- ST 7P CIY- S A

1HLE [ Detete nmr ) change [ Addilion
NAMT NAME

SIRHET ADDRESS SIREF] ADDRL 88

CIY-S1-/IP CITY-ST- 2P

12. 1 hereby certify thal the informalion supplied with this filing does not gualify for the exem[}lions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signalurefshall have the same legal eflcct as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustce empowerad Lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment wiih an addr‘yll other like empowered_.
SIGNATURE: ﬂi / e w 02/12/07 (813) 289-3038

SIGRATURE AND T) ED\OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Fhone 4
N R e T 1 L SR TS




