FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000092961 02-02-2006 90037 034 ***150.00

1. Entity Nama
UNION TITLE INSURANCE CCMPANY, INC.

Principal Place of Business Mailing Addsess - g
8152 FIDDLERS CREEK PKWY 3200 TAMIAMI TRAIL N
NAPLES, FL 34114 SUITE 200

NAPLES, FL 34103

R s v A0 RGN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3417836 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Cerlificate ot Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Roglstered Agoent
Name
WOODWARD, MARK J -
3200 TAMIAMI TRAIL N Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
L 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

Signature, yped or grinled name oOf fegrstared agent and tide il applicable. (NGTE: Registerad Ageni signatura required when reinsiating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilkbe $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP . 1 Delete TMLE [ cChange [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDRESS | 801 LAUREL OAK DR. SUITE 710 STHEET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CIrY-ST-ZIP
TITLE 3 Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T-2P
TITLE 3 Delate TLE [ cChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Crry-57-2P CIY-S1-2IP
TITLE [ Delete TMLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP ciry-s1-2IP
TIELE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-81-21P
TILE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicatad on this report or supplemental seport is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 9_/E AuckS wbolie O VuisOut ;/}7_/04 239-679-655%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




