Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  10/01/2008 and ending  09/30/2009
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
STONEWALL TITLE CORPORATION PROFIT SHARING PLAN number (PN) »
1c Effective date of plan
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
STONEWALL TITLE CORPORATION 20-1947871
2C Sponsor's telephone
number
100 N SPRING ST 100 N SPRING ST -
PENSACOLA, FL 32502 PENSACOLA, FL 32502 2d _Busme;s code (see
instructions)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a

STONEWALL TITLE CORPORATION

100 N SPRING ST
PENSACOLA, FL 32502

Plan administrator's name and address (if same as plan sponsor, enter “Same”)

3b Administrator's EIN
20-1947871

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e
T Total. AAA lINES BA AN BE........coveicveiieiiece ettt sttt s et s s s et s et b s bt a et en st s et b s s st st s e s ense s s e s e of
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 10096 VESIEA........eiveisieeeesieetet et est et esss s st st esses st eseesses et enseeses et ensees e e st enseeses et eesses et et s et et enss et s ens sttt snsenssssneed 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) H (Financial Information)
2 MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




-

Form 5500 Annual Return/Report of Employee Benefit Plan Otficial Use Only
Department of the Treasury This form is required to be filed under sections 104 and 4065 of the Employee OME Nos. 1513 - 8&&8
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(g), 2008
Department of Labor 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Employee Benefits Security .
Administration > Complete all entries in accordance with This Form is Open to
Pension Benetit Guaranty Corporation the Instructions to the Form 5500. Public Inspection.
EParl] _ Annual Report Identification Information
For the calendar plan year 2008 or fiscal plan year beginning  10/01/2008, andending 09/30/2009,
A This return/reportis for: (1) | | a multiemployer plan; (3} | | a multiple-employer plan; or
{2) a single-employer plan (other than a (4) |_| a DFE (specity)

multiple-employer plan);

B This return/report is: {1) | | the first return/report filed for the plan; (3) : the final return/report filed for the plan;
{2) an amended return/report; (4) {_| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, Chack RBTE . .. ... ittt it e et e et e e e e e et e >
D i filing under an extension of time or the DFVC program, check box and attach required information. {see instrucions). ... ............... »
kPartilll  Basic Plan Information — enter all requested information.,
1a Name of pian 1b Three-digh
STONEWALL TITLE CORPORATION PROFIT SHARING FPLAN plan number (PN} » 001
1¢ Effective date of plan (mo., day, yr.)
01/05/2005
R e et
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Idenm” cation Number (EIN)
{(Address should include room or suite ne.) 20-1947871
STONEWALL TITLE CORPORATION 2C Sponsor's telephone number

850-437-1000

2d Business code (sea instructions)
561900

T r;-igva- s

5 ‘é?— ‘3\&'@

100 N SPRING ST

PENSACOLA FL 32502

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is estabhshed

Under penalties of perjury and other penalties sat forth in tha instructions, | declare that | have examined this returnfreport, including accompanying schedules, statements and
attachments, as weli as the electronic varsion of this return/report if itis being filed alectronically, and to the best of my knowledge and bslief, it i5 true, correct and complate.

m 12l d o  cHarLEs 1. curry

Signature of plan admlnistratbr\_) Date Type or print name of individual signing as plan administrator
M \ 2\ { \D CHARLES T. CURRY
Signature of employerlplgn»sﬁsormh Date Type of print name of individual signing as employer, plan sponsor or DFE
For Paperwork Reduction Act Not d OMB Conttol Numbers, see the Instructions for Form 5500. vi1.3 Form 5500 (2008)
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Form 5500 (2008) Page 2
Official Use Only
3a Plan administrator's name and address (If same as plan sponsor, enter "Same”) 3b Administrator's EIN
SAME
3¢ Administrator's telephone number
4 If the nama and/or EIN of the plan sponsor has changed since the last return/repon filed for this plan, enter the name, b EN
EIN and the plan number from the last returmn/report below:
8 Sponsor's name C PN
5  Preparer information (optional) a8 Name (including fimn name, if applicable) and address b EIN
C Telephone number
8  Total number of participants at the beginning of the Plan Year . . ... ...\ .y in et e e e eaaneaiaeonns 6 3
7 Number of participants as of the end of the plan year (wellare plans complete only lines 7a, 7b, 7¢, and 7d) J
B ACHVE PAIIGIDANTS. . . . ..ttt ettt et et e e e e e e e 7a 3
b Retired or separated participants receiving Benefits . . . ... ... ottt ettt a e e 7b 0
C Other retired or separated participants entitled tofuture benefits . .. ....... ... . i i i 7c 0
o Subtotal, Add Nes 78, Th, @N0 TC . .. ...t v ettt e ettt e e e e et e e 7d 3
e Deceased panticipants whose beneficiaries are receiving or are entitled to receive benefits . .. ................. Te 0
f TOtal A NS TA ANA 78 .. .. .ottt e s ettt ettt et e e et e e e e e 7f 3
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBIE ThiS BB . . . o\ ettt ettt e et e e et e e e e 79 1
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
T00% VBSIBO. « . o o et s et e e e e e 7h 0
1 If any participant(s} separated from service with a deferred vested bensfit, enter the number of separated
participants required 1o be reported on a Schedule SSA (FOrm 5500) . .. .. u . vu v et e st oo 7l 0

B  Benefits provided under the plan (complete Ba and 8b, as applicable)
a E] Pension benefits (check this box if the plan provides pension benefits and enter the applicabla pension feature codes from the List of Plan

Characteristics Codes printed in the instructions):  [2E | [2G | [3E | [ | | SR L | I:]
b [l Weltare benefits (check this box if the plan provides welfare benelits and enter the applicable welfare feature codes from the List of Plan
Characteristics Codes printed in the instructions): [ l I ] { | I | 1 I I | | | I 1 ] f I I
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check ali that apply)
(1 Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) [ Trust
(4) General asssts of the sponsor (4) General assets of the sponsor
o { N npgr !
"1 1 ';1"' A Pee? ] o 'il.'. v,
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Form 5500 (2008}

Page 3

Official Use Only

10  Schedules attached {Check all applicable boxes and, where indicated, enter the number attached. See instructions.)

@ Pension Benefit Schedules

b Financial Schedules

1 R  (Retirement Plan Information) M H ({Financial Information)
{2 B (Actuarial Information) 2) § | (Financial Information -- Small Pian)
(3) E (ESOP Annual Information) (3) A {Insurance Information)
{4) 8SA (Separated Vested Participant Information) (4) j C (Service Provider Information)
(5) i D (DFE/Participating Plan Information)
6 {| G (Financial Transaction Schedules)
i bl wpl il WEw VIR e by | .
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i ipdti 14 iHxinEinrin i 4
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SCHEDULE |
(Form 5500)

Departmant of the Treasury
Internal Revenue Service

Financial Information —— Small Plan

This schedule is required to be filed under Section 104 of the Employee
Retirement Income Security Act of 1974 {ERISA) and section 6058(a) of the

Official Use Only
OMB No. 1210-0110

2008

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security
Administration

> File as an attachment to Form 5500. This Form Is Open to

Pension Benefit Guaranty Carporation Publlc Inspection.
For calendar year 2008 or fiscal plan year beginning 10/01/2008 and ending 09/30/2009 ,
A Name of plan B Thres-digit
STONEWALL TITLE CORPORATION PROFIT SHARING PLAN plan number P 001
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identlfication Number
STONEWALL TITLE CORPORATION 20-1947871

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

|Part1] Small Plan Financial Information

Report below the cument value of assets and liabllities, Income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fundis) and
any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar,

1  Plan Assets and Liablilities: (a) Beginning of Year {b) End of Year
B Total Plan 855815, . . ..o\ttt e 1a 189162 12097
b Totalplanliabiliies . . ... .......... ... ittt 1b
€ Net plan assets (subtract line 1bfromline 1a) .. .......covuvnr ... 1c 189162 12097
2 Income, Expenses, and Transters for this Plan Year: {a) Amount (b) Total
8 Contributions received or receivable
(1) EMPIOYETS « o ottt e ettt et e e 2a(1) 0
(2) ParticPaNtS ... oot e e 2a(2) 0
(3) Others (including rollovers) .. .. ......vveeereieaineenn.. 2a(3) 0
B Noncash contributions . . .. .. ..ooerenr e 2b 0
€ OMBIINCOME . . . ottt et et 2¢ -177065
d Total income (add lines 2a{1), 2a(2), 2a(3). 2b,and 2¢) .. .. ......... 2d -177065
e Benefits paid (including direct rollovers). .. .......... ... 2e 0
f Corrective distributions (see InStructions) . . .. ... eveeeneannn. 2f 0
@ Certain deemed distributions of participant loans (see instructions) . ... | 2g 0
R Otherexpenses . ... .. oot e zh Q
| Total expenses {edd lines 2e, 2f, 2g,and 2h). .. .................. 2i ' 0
J Netincome {loss) (subtract line 2ifrom line2d) ................... 2 | - ~177065
_K_Transfers to (from) the plan (see instructions). . .. ................. 2k S 0
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the followlng categories, check "Yes” and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commmgled trust containing
the assets of mors than one plan on a line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes | No Amount
8 Partnership/oimt vemUre IMeresIS . ... . i e e 3a X
B Employer real ProPemy . . . ..o e ot e s e e e esiiieaaiee s 3b X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vit.3 Schedule | (Form 5500) 2008
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Schedule I {Form 5500) 2008 Page 2
Official Usa Only
Yes | No Amount
3c Real estate (other than employer real ProPEMY). ... v\ttt ie et cniieanerrrnns 3c X
A EMPIOYEr SBOURBBS . . . . . o\t ettt ettt et et et e e et e e e 3d| X 7935
B PaCI BN OB . . o vttt et et e e e e e 3e X
f Loans (other than 10 PartiGiPans) . . . ... ..ottt ittt e e e 3f X
Tangible PersoNal PrOPEMY . . . o . .\ oottt e e iaieees 3g X
Partil; Transactions During Plan Year
4  During the plan year: Yes | No Amoum

&"“‘w AT
' er‘,‘,\’ "d‘

SR

& Did the employer fail to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary
L0073 /Yo (1o Yol o (T 1 1 15 F O OO

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncoflectibte? Disregard participant

loans secured by the participant's accountbalance ............. ... ... .. . i,

C Were any loases to which the plan was a party in default or classified during the year as TR IR I
UNCOIECIDIE? . ..ottt et e e 4c X

d Were there any nonexempt ransactions with any party-in-interest? (Do not include S T PR it
transactions reportad on liNe 4a.) . ... ... ... ... ... .. et

€ Wastheplancovered by afidelitybond? .. ... ... ... . . i e de | X 50000

£ Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was R e R R e R e
caused by fraud or diShomEsty? . ... o ittt et e e 4f X

Did the plan hold any assets whose current value was neither readily determinable on an R e i N
established market nor set by an independent third party appraiser? ...................

h Did the plan receive any noncash confributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? . ...

I Didthe plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ...................

] Were all the plan assets either distributed to participants or beneficiaries, transferred to
ancther plan, or brought under the contrel ofthe PBGC? ......... ... ... .. .. o iinens

¥ Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 28 CFR 2520.104-467 If no, attach an IQPA's repont or

2520,104-50 statement. (See instructions on waiver eligibility and conditions.). . .. ......... *e
Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? If yes, enter the amount oi any plan assets that
reverted tothe employerthisyear. ... ... .. .. .. . .. i D Yes E No  Amount

5b H during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or iiabilities
wera transferred. (See instructions.}

5b(1) Name of plar{s) 5b(2) EIN(s) 5b(3) PN(s)

.: I ll ll E l:‘ ll‘lyrlll ll.. h
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o ) \ L] &0 1 .
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5 5 5 8 Application for Extension of Time OMB No. 15450212
P ey 200t To File Certain Employee Plan Returns

Department of the Treasury » For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3. File With IRS Only
Internal Revenue Servica

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filers identifylng number {see instructions).
Employer identification number {EIN}.
STONEWALL TITLE CORPORATION
Number, street, and room or suite no. (If a P.Q. box, see instructions.} 20-1947871
100 N Spring St O social security number (SSN)
City or town, state and ZIP code
Pansacola 'L 32502
(] Plan name Plan Plan year ending—
number MM DD YYYY
| |
1 Stonewall Title Corporation Profit Sharing Pl 01 0] 1 09 30 2009
I !
2 | I
I i
3 | 1

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 irequestan extension oftime unti _07 / 15 / 2010 to file Form 5500 or Form 5500-E2.

The application is automatlcally approved to the date shown con line 1 (above) if: {a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b) the date on line 1 is no more the 2 1/2
months after the normal due date.

You must attach a copy of this Form 5558 to each Form 5500 and 5500-EZ filed after the duo date for the plans listed in C above.

Note. A signature is not required if you are requesting an extensicn to file Form 5500 or Form 5500-EZ.

LIl Extension of Time to File Form 5330 (see insiructions)

2 irequest an extension of time until to file Form 5330.
You may be approved for up to a six {6) month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposingthetax . . . . . . . . . . . . » |_a|

b Enterthe payment amountattached . . . . . + + & + & 4 4 4 4 s 4 e a4 v s s » b

€ For excise taxes under section 4980 or 4980F of the Code, enter the revision/amendment date . . . . » [
3 State in detail why you need the extension

Under penalties of perjury, | declare that to the best of my knowledge and belief the statements made on this form are trua, correct, and complete, and that | am
authorized to prepare this application.

Signature & Date b

Form 5558 (Rev. 1-2008)



SUMMARY ANNUAL REPORT
for
Stonewall Title Corporation Profit Sharing Plan

This is asunmary of the armeal report for Stonewall Title Corporation Profit Shawing Plam, 20-1947871/001 for
10/01/2008 through 09/30/2009. The armnzl report has been filed with the Enployee Benefits Security
Administration, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by atrust. Plan expenses were 30 These expenses included 50 in berefits paid to
participants and bereficiaries, and 80 in other expensses. A totd of 3 persons were participants in or bereficiaries of
the plen at the end of the plan year, dithough not dii of these persons had yet eamed the right 1o receive berefits.

The vdue of plen assets, dfter subtracting lidbilities of the plan, was $12,097 s of 0930/ 2009, compared to $189, 162
of 10701/2008 Dering the plen yarmf: > plen experienced adecrease in its net assets of ($177,065). This decrease
udes wedized gpreciction or depreciation in the vdue of plan essets; tha is, the cﬁjfereme betmzen the vdue of
the plan's essets at the end of the year and the vddue of the cssets at the beginning of the year or the cost of assels
acquired diing the year: The plan hed totd income of (8177,069), including emplover contributions of 50, employee
contributions of $0, and earviings from investmerts of (8177,069).

Your Rights to Additional Information

You have the right to receive acopy of the full awaad repont, or any pert thereof, on request.

To obian acapy of the Jull avuwd report, or any part thereqf, write or cdll the office of STONEWALL TITLE
CORPORATION, who is Plear Administretor o 100N Spring St, Pensacolay FL, 32502, (850) 437-1000, There will be
no chage for capying the report inwhole or in part.

You diso heve the right 1o receive from the plan cdministrator, on requiest and a no charge, astatement of the assels
ad lidbilities of the plan and ccconipanying rotes, if any, or astaement of income and expersses of the plan and
accompanying notes, if aw, or both. If you request acopy of the fidl anvud repont from the plan admiristrator, these
two stdements and accompanying notes, if any, will be included as part of that report. The charge to cover copying
costs given above does not include a charge for copying of these portions of the report because these portions are
Survished withowut charge.

You diso heve the legdly protected vight to examine the anmud report at the main office of the planat 1 OON Spring S,
Persarolq FL, 32502 and at the US Departmient of Labor in Wasnington DC, or obidin acopy from the

Department of Labor ypon payment of copving costs. Requests to the Department showdd be addressed to: Blblic
Disclosure Room, Room N-1513, Emplayee Bevefits Security Admiristration, US Department of Labor, 200
Constitution Avere, NW, Weshington DC 20211),




From: Origin ID: PNSA (850) 437-1000
Kathleen Curry
Stonewall Titta Group
100 N. Spring Street, Suits 1

Fed=x:,

Expross

[E] =

HLHARIA

Pensacola, FL 32502

469 ®on

07.14

Ship Date: 13JUL10
ActWgt 0.5LB

CAD: 8322757/ INET3060

SHPTO: (877)431-1004 BILL SENDER
Attn: EFAST
EBSA

3833 GREENWAY DR
LAWRENCE, KS 66046

Ref #
Invoice #
PO #
Dept #
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