gl FILED

2008 FOR PROFIT CORPORATION Jan 14. 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 177435

1. Entity Name

DODD TITLE COMPANY, INC.

Principal Place of Business Mailing Addrass

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

AR SAA ARG

01112008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AT

58-0724706 Mol Apphicatie

o . $8.75 Additional
§. Certificate of Status Desired ] Fee Required

6. Nama and Address of Current Ragistersd Agent

B AVE DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The abova named anlity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigrlure, typed o ofinled name of regisiared agent and itk 1 appicable. [NOTE; Regrsterad Agsnt signalura requined when spinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5_Do May Be
* After May 1, 2008 Fee wliil be $550,00 Trust Fund Cohtribution. 0 Added to Fees
10, ‘ CFFICERS AND DIRECTORS |
TITLE D
NAME SHULER, ALFRED

STREET ADDRESS | 34- 4TH ST,
CITY-ST-2IF APALACHICOLA, FL

I DP Lonannye4032

HAME SHULER, J. GORDON i Ay T 1
STREET ADDRESS | 34 - 4TH ST. i/ 1E8-30040-081 150,00

CIRY-ST-1R APALACHICOLA, FL

TITLE TSD
NAME SHULER, THOMAS M

ADDRESS | 34-4TH ST,
amsize | APALAGHICOLA, FL DO NOT WRITE

e oy LNoAC. IN THIS SPACE

NAME
STREET ADDRESS | 34-4TH STREET
CY-§1-21P APALACHICOLA, FL

TALE VP

NAME JOHNSON, KIMBERLY L

STREET ADDRESS | 1627 LANDEN RD

ory-s1-2F | APALACHICOLA, FL 32320 e L o . . t
TITLE : o : N & - s !
NAME L. .. .. . .
STREET ADDRESS : . - e .
oTY-31- 2P ’

12. | hereby certity that the information supplied with this filing doas not qualily for tha exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same |egat effect as if made under oath; that | am an officer or director
of tha carporation or the receiver o trustes empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: A . ML..Q& \\‘ \\J' of 250-x53-20%

SIQJATLI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




