2006 FOR PROFIT CORPORATION T g FILED

ANNUAL REPORT Jan 12, 2006 8:00 am

269377
DOCUMENT # Secretary of State
ARCADIA ABSTRACT AND TITLE COMPANY, INC. 01-12-2006 90192 004 ***150.00
Principal Place of Business Mailing Address
20'W. OAK STREET 20 W. OAK STREET
ARCADIA, FL 34266  US ARCADIA, FL 34266 US
s R IR
Sulte. ApL #. atc. Sulie. At. #, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1003775 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O Eeae -Fiesq L'%E:;ﬁ(’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEITWAN, EUGENE P ' ' ' _ -
20 W. OAK STREET Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266
City FL Zip Code

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

SIGNATURE - :
— X Signature, lyped or printod name of registered agent and btla if epplicable. — ... - . {NOTE. Regisiarad Agsnt signalute required when remnstating) - . - DATE -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing * . $5.00 May Be
After May 4, 2006 Fea wiil be $550.00 Trust Fund Centribution. [1  Added to Fees
10. = OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 31
PTLE - P O Delete mE . [ cChange [ Acdition
NAME HEITMAN, EUGENE P NAME
STREET ADDRESS | 5162 NW OAK HILL AVE STREET ADDRESS
CITY-ST-2IP ARCADIA, FL - 34266 CITY-ST-2P
TILE VP 3 Derete TiLE O changs [ Addition
NAME HEITMAN, EUGENE P 11 NAME
STREET ADDRESS | 128 W. OAK STREET STREET ADDRESS
CITY-SE- 27 ARCADIA, FL. 34266 City-S1-21P
THLE ST O petete TNE ST XA cnange [ Addition
e | HEITMAN, JEEF@Y%. . HAME Heitman, Jeffrey W.. :
STREET ADDRESS | 4817 SE RYE AVE smeeraooness | 11011 NW Lily County Line Road
orv-st-2¢ | ARCADIA, FL 34266 or.stz» | Ona, Florida 33865
TITLE 3 vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2IP
e L] Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS SFAEET ADDRESS
GHTY -81-2P ot £ CITY-ST-2P . ) .. TS s
TTeE e e ! 1 Delete e ] ; Ol cChange L] Addition
WME D T S NAME. o " ‘
smeeTApDRESS | T T T T 7 i Pt T R GIeETADDRESS | ' :
=GITY-ST-2IP - - - o e . ~ - - F-CIY-8T-21P -+~ [ -0 R S TR

12, | hereby ceni!z that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atww:h othe¥ liké empowered.
SIGNATURE: /ﬂ / t_ O(?Gn& ‘0 Hem._, &%/ 86,5-/)?4;.# %

sn’fn'runs AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ — %Daynme Phoce ¥

Y



