FILED

2007 FOR PROFIT CORPORATION Mar 08,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 582396 03-08-2007 90012 020 ***150.00
1. Entity Name
LAND TITLE INSURANCE OF CITRUS COUNTY, INC.
Principal P'ace of Business Mailing Address
3899 SOUTH SUNCOAST BLVD. P.0. BOX 2049 40 03 1 857
HOMOSASSA, FL 34448 IS HOMASASSA SPRINGS, FL 34447
e R TR ST KNI VAEIR DRI
Suite. Apt. #, elc. Suite, Apl. #, elc. 02242007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For |
59-1855191 Not Applicable
Zip Country Zip County 5. Certificate of Slatus Desired O Eg.giﬁsgﬂonal
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

HUDSON, JULIA G
3899 SOUTH SUNCOAST BLVD.
HOMOSASSA, FL 34448

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Cede

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

the abligations of r@'terez agent.
SIGNATURE P

3-4-07

S-gﬂalu!ﬁned or prinfed rarre c!7egnsle’.’?d agent ard itle ! apphcable (NOTE Regsteed Agent Signatu'e 'Bqueed wren remsiaing} DATE
FILE NOWN! FEE IS $150.00 9 Bloction Campeion Fnancing  _ $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i DP [ Delete e P i Ghange ] Addifon
NAME HUDSON, WILLIAM J. NAME }{_m, JLIA G
STREET ADDRESS | US HWY. 10 & SR 490 STREET ADDRESS [5 B 19 & R 490
Ci-si-ZP | HOMOSASSA, FL 34448 CITY-ST-2P HMBASSA SRING, FL 34448
TITLE DST 7 Delele TILE H 5 [ Crange  §7) Aadition
HEME HUDSON. JULIA G NAE S%N 1%1@ 20
STREET ADBRESS | US HWY. 19 & SR 480 SIAEE] ADDRESS m’ FI, 34448
CITY-S1-28 HOMOSASSA SPRINGS, FL 34448 CITY-§T-2IP
e [ Delete TITLE O nhange [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-§1- 2P CITY-S51-2IF
TLE 3 Delete TITLE Ol Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-71P
e [ Detete 17LE [Ichange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P CIiy-S1-2P
TTLE 7 pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-S1-7p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chagter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11t

ih all othey like empowered.

changed, or on an attachment with an address,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-519/

Dayume Prong ¥

—




