FILED

Jan 23,2006 8:00 am
2006 F°"A.5’..'}3£'JR°E‘.’,'§,':&"AT'°" Secretary of State

DOCUMENT # 592311 01-23-2006 90038 024 ***150.00
1. Entity Name
WEST FLORIDA TITLE COMPANY OF MILTON
Principal Place of Business Mailing Address
5220 WILLING STREET 5220 WILLING STREET
P.0. BOX 762 P.0. BOX 762
MILTON, FL 32570 MILTON, FL 32570
P v TR RN ARAAR AR

Suite, Apt. 4, etc. Suita, Apt. #, etc. 01172006 Chg-P CRZE034 {11/05)

City & State City & State 4. FEIl Number Appiied For

59-1857574 Not Applicable
Zp Courry Zip Couniry 5. Certficate of Status Desired a Ei'gfqu:;”""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATLIN, R. KENNE GATLIN, R. KENNE
8145 VII’QGINIA LANE Streel Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32583
520 Beach Drive
i Zip C
Cly Destin - FL | ™ 3?;%40

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

SIGNATURE
Signature, yped or prntad name of registersd agent and bite f apclicable. (NOTE; Regirslared Agent sighature requirec wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 @. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mse D [ oelste e [ change  []] Addition
NAMLC SMITH, MINNIE L. NAME
STREET ADDRESS | 5187 CATALINA STREET STREET ADDRESS
CITY-8T-2iP PACE, FL. 32571 CITY-5T-2IP
HTLE D 1 oetete HTLE D [3t Change  [] Addilian
NAME GATLIN, VERITHA W. NAME Gatlin, Veritha W.
SIREET ADDRESS | 8145 VIRGINIA LANE STREET ADDRESS 520 Beach Drive
arv.s-mr | MILTON, FL 32583 CHY-ST-P Destin, FL 32540
TILE PD 7 Delete TIE PD [H Change  [J Addilion
HAME GATLIN, R. KENNE NAME Gatlin, R. Kenne
STREET ADDRESS | 8145 VIRGINIA LANE smeeTaooress | 320 Beach Drive
oIy 1. 2P MILTON, FL 32583 CITY-57-21P Destin, FL 32540
HTLE [ Delete I [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P )
TITLE T Delete TIME [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P chY-ST-7IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2IP

12. | hereby certify that the informagan supplied,with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypfleental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the regeiver/ or trustpé empowered logxecute this report as frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac } r like empowered.

IGNATURE: President 1-19-06 (850) 623-4626

. Kenne Gafligeum"we AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phona #
{ .




