| . FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P87000065202 ecretary of State
1. Entity Name 04-05-2006 90154 044 ***150.00
HARTLE REALTY TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
12412 SAN JOSE BLVD. 12412 SAN JOSE BLVD. 5 00091 33
#402 #402
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3461915 Not Applicable
2P Countey ap Country 5. Certificate of Status Desired [ gg‘g?qgfgfo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOE, WILLIAM G JR

599 ATLANTIC BLVD STE 6 Sireet Address (P.O. Box Number is Not Acceptable)

ATLANTIC BCH FL 32233

City FL i Zip Code

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

SIGNATURE

Signature. typed of printen name of regislersd agent and litle i appheatle (NOTE- Regslared Agent sqnalure eauited when (einstaing) OATE

9. Efection Campaigr Finanging $5.00 May Be

fterMay:1,-2006 Feg Will.Be ,550._, Trust Fund Contribution. [ Added to Fees

take Check Payable 1o Fiorida Depar te.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME HARTLE, MARK Q NAME
STREET ADDRESS | 601 CR 13 SOUTH STREET ADDRESS
CiTy-ST-2iR ST. AUGUSTINE FL 32092 CITY-51-2IP
TITLE VP [ pelete TiTLE (] Change [ Addition
NAME HARTLE, CORA S HAME
STREET ADDRESS |601 CR 13 SOUTH STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE FL 32092 CITY-ST-21P
TILE VP NDE]EIE TITLE [ Change [ Addition
HARE HMARTLE, MARK Q JR T - THAME Tyt T T/
STREET ADDRESS (601 CR 13 SOUTH STREET ADGRESS
CIY-S1-2P | ST, AUGUSTINE FL 32092 CITY-ST-2p
TITLE . 7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-57-2P CITY-ST-4P
TITLE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 7P
TILE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12, | hereby certity thal the information supplied wilh this filing dogs not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execyle 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 adaress, with all othe

SIGNATURE; ettt 2& g_&L /U &) Haet ke 3222006 UOM- 20,2-0088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Piwona #




