- FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

' ANNUAL REPORT Secretary of State

D OCU MENT # p040001 14 1 73 02-27-2006 90100 040 ***150.00
1. Entity Name
SECURITY FIRST WARRANTY CORPORATION
pPrincipal Place of Business Mailing Address Q““ uvT o
5705 PENSACOLA BLVD. 5705 PENSACOLA BLVD.
PENSACOLA, FL 32505 PENSACOLA, FL 32505 '
e R I A

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . e Applied For

20-1447817. . " Not Applicable
4 Country Zip Country 5. Certficato of Status Desied [ fg';’fqﬁffé"“’"a'
&. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent
- : Name -
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 32314 Street Address {P.0. Box Number is Not Acceptabls)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

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

SIGNATURE
. typed or printed name of registered agent and tithe it appicable. {NOTE: Registerad Agen! signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. & Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE oP 07 Derete TITLE £ Change [ Addition
NAME SANSING, ROBERT C NAME
STREET ADDRESS | 6200 PENSACOLA BLVD. STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32505 CITY-5T-2P
TITLE ors 3 melete THLE [R Change ] Addition
NAME ADDISON, MICHAEL M NAME . .
STREFT ADDFESS | 6200 PENSACOLA BLVD. smerrsoovess | 3436 Edinburgh Drive
ory-sT-2P | PENSACOLA, FL 32505 CTY-51-2p Pace, FL 32571}
Tme [ Delete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stzp - 1 'R cmy-sT-TP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-21P CIY-5T-21P
THLE [ oelete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THILE [ petete TILE [ change [ Additicn
NAME " HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-21P

12. ! hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or 8lock 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE:/ W Saun- Robert C. Sansing /o)./ T gf
Dais e Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF ststﬂu, OFFICER OR DIRECTOR




