2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 08, 2008 08:00 AM
Secretary of State

DOCUMENT # P97000009%35- -~

1. Entity Name

GUARDIAN TITLE INSURANCE COMPANY OF FLORIDA

Principal Place of Business Mailing Address

2701 SOUTH BAYSHORE DRIVE 2707 SQUTH BAYSHORE DRIVE
SUITE 315 SUITE 315

MIAMI, FL 33123 MIAMI, FL 33133

TR )

07302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

65-0744838 Not Applicable

O $8.75 acditional

5. Certificate of Status Desired Fae Required

6. Name and Addrass of Current Registered Agent

SANCHEZ-MEDINA, JR., ROLAND DO NOT WRITE

SANCHEZ-MEDINA & ASSOCIATES, P A.
2333 PONCE DE LEON BLVD, STE 302
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regisiered agenl and titke il apphcabie (NOTE: Repisierea Ageri signature required when reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Finzncing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE PST
NAME TAYLOR, BRENDA E

STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 315
cmy-s7-2P [ MIAMI, FL 33133

TILE VP UBD[}B J ?
NAME MCJOYNT, TIMOTHY J 03,/08,/08-300
STREET ADDRESS | 2701 SOUTH BAYSHORE DRIVE, SUITE 315
o-ST-ZP | MIAMI BEACH, FL 33133

THLE AS
NAME SANCHEZ-MEDINA, JR., ROLAND

2333 PONCE DE LEO . SUITE 30:
vl PR DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-21p

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ABDRESS
CITY-8T-2iP

12. | hereby certily that the informalion supplied with this filing does not quality for the exe nptions centained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signat.re shall bave the same egal effect as f made under oatn: that | am an officer or director
of the corporation ar the receiver or tusiee empowered (o execute this report as requirad by Chapter 607, Flonda Statutes; and that my rame appears in Block 10 or Bloek 114
changed. or on an attachment wi adggess, with all glher ike empowered.

SIGNATURE: / A, 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTR Date Daytime Prpne #




