- .

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # 177435

1. Entity Name

DODD TITLE COMPANY, INC,

Secretary of State

Principal Place of Business

40 FOURTH STREET
P.0.BOX 38
APALACHICOLA, FL 32320

Mailing Address

40 FOURTH STREET
P. Q. BOX 38
APALACHICOLA, FL 32320

DO NOT WRITE IN THIS SPACE

A AT

01122007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
59-0724706 Not Applicable
ifi " 38.75 Additional
5, Certificate of Status Desired [} Foa Requirad

8. Name and Addross of Curront Raglstered Agent

SHULER, J G
100 21ST AVE
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of regixisred agent and litls il appiicatle.

{NOTE" Ragistored Agani aigrature required whan reinstating) B DATE

FILE NOW!Il FEE 1S $150.00

 After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

55.00 May Be
Added o Fees

0. : GFFICERS AND DIFECTOFS [
TLE D e
NAE SHULER, ALFRED LIS

STREET ADORESS | 34- 4TH ST.

CITY-ST-2P APALACHICOLA, FL
TITLE DP
NAME SHULER, J. GORDON

STREET ADDRESS | 34 - 4TH ST.

CIFY-51-2P APALACHICOLA, FL
THLE TSD
NAME SHULER, THOMAS M

STAEETADDAESS | 34-4TH ST.

CITY-ST-2P APALACHICOLA, FL
TITLE v
NAME MALQY, LINDA C.

STAEET ADORESS | 34-4TH STREET

CIry-§1-2P APALACHICOLA, FI.
TMLE VP
NAME JOHNSON, KIMBERLY L

STREET ADDRESS | 1627 LANDEN RD
CITY-S$1-21P APALACHICOLA, FL 32320

TILE R ——
NAME :

STREET ADDRESS
CITY-ST-2P

' T

01 /724070003008 15000

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that 1he infarmation
lemantal 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
ler or trustee empowerad to exacuts this repor! as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this raport or sppp

o)

[7

of tha corporation or the rej
changed, or on an attach with an address, with gllather like empowerad.

J
SIGNATURE: M

01/16/07 (850) 653-9537

THENTI AP TYPEE R PRAT R name quﬂm OFFIGER OR BIREGTOR

Data Daytme Phone #




