FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000092961 02-06-2008 90032 005 ***150.00

1. Entity Name

UNION TITLE INSURANCE AGENCY, INC.

Principal Place of Business Malling Address
8152 FIDDLERS CREEK PKWY 3200 TAMIAMI TRAIL N
NAPLES, FL 34114 SUITE 200

NAPLES, FL 34103

Sulte. Ap. ¥, ete Suita, Apt. #, etc. 01042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-3417836 Not Applicable

ap Couniry Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J _
3200 TAMIAMI TRAIL N Street Address {P.O. Box Number is Not Acceptable)
SUITE 200

NAPLES, FL 34103

City ’ FL Zip Code

8. The above named entity submils 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
Signatura_ lyped o printed name of regislercd agant and title it applicable. {NOTE: Registorga Agem signature reguirad whan reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DrP [ Deiete TLE [ Change [ Addition
NAME WOODWARD, MARK J NAME
STREET ADDAESS | 801 LAUREL OAK DR. SUITE 710 STREET ADDRESS
CTy-ST- 2P NAPLES, FL. 34108 CITY-ST-ZiP
LE O pelete TITLE [7] Change  [] Aadilion
NAME NAME
STREET ADDHESS [+ STREET ADDRESS
Cry-S1-2P CITy-§7-21P
TWiLE [ efete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE (] change  [T] Addiion
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete T15LE ] Change [ Addilin
NAME NAME
STREET ADDRESS STREET A[IDRESS
CITY-8T-21P Oy -ST-2IP
TMLE ' , ] Delets THLE (I change [T Addition
NAME HAME
STHEET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supptied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. ! turther cestify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m e itoDiianl ?;/gfﬁ,y (G3D679455 S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTAR Daytrrs Phors #




