FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

o r f
DOCUMENT # P96000092961 G Secretary of State
1. Entity Name e @g 01-31-2007 90044 027 ***150.00
UNION TITLE INSURANCE COMPANY, INC. % REL
Frincipal Place of Business Mailing Accress v~ -
8152 FIDDLERS CREEK PKWY 3200 TAMIAMI TRAIL N *
NAPLES, FL 34114 SUITE 200
NAPLES, FL 34103

s PR s o B DA A

Suite, Apt. #, etc, Suile, ApL. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

59-3417836 Not Applicabie
Zio Country Zip Country 5. Certificate of Sialus Desired 0O Ei.;es’qﬁ}:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

WOODWARD, MARK J
3200 TAMIAMI TRAIL N
SUITE 200

NAPLES, FL 34103

Streal Address {P.O. Box Number is Not Acceplable)

City

FL ' Zip Coda

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

the obllgaglons of registered agent.

SIGNATURE £

_Sigr\a:ure typed or pninted rame of rey)istered agent and lle f apphcable
'

(HOTE Fegistered Agem sigraiure 1equired when revsiatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE DP [ petete TME [ Change [ Addition
NAME WOODWARD, MARK J HAME

STREET ADDRESS | 801 LAUREL OAK DR. SUITE 710 STREET ADDRESS

CIrY -ST-2IP NAPLES, FL 34108 CIY-ST. 2P

TINE [ pelete mee [ Change  [J Addition
NAME NAME

STREET ADPRESS STREE] ADDRESS

CTY-1-2IP CIEY-SI-2IP

TITLE [ pelete ITLE [ Change [ Auition
NAME NAML

STREET ADDRESS SIRESE ADNRESS

Ciry-§7-21P CITY-S$1-21P

TITLE [ celate TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-21P

TILE T pelete 1TLE [J Change [ Adaition
NAME NEME

STAEET ADDRESS SIREET ADURESS

CITY-S7.21F oY -51-21P

TITLE O Detele TITLE [ ¢change [ Addilion
NAME HAKE

SIREE T ADDRESS STREZT ADORESS

CITY-ST-21P CIvY 51219

1 hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter
mdlcaled on this report or supplemental reporl s true and accurate and that my signature shall have the same tega\ elleci as il made under cath; that | am an olficer or director
ol the corporation or the raceiver or ifustee empowerad o sxeculg his report as required by Chapter 807, Florida 5

changed, or on an attachmeni with an add%
SIGNATURE: -

119, Florida Siatutes. | lurther cerbily that the information

Slatutes: and Lhat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HREETOR

(2500 235679655 X

Dawiur e Frcne »




