Bl

-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # 644943 - Jan 12,2006 08:00 AM
S Secretary of State

SOUTH RIDGE ABSTRACT & TITLE CO.

Principal Place of Business Mailing Address
229 S0 COMMERCE AVE 229 S0 COMMERCE AVE
SEBRING, FL 33870 US SEBRING, FL 33870 US

SRR LA AL Ek
01092006 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < TN AETIaTe

59-0832404 Not Applicable
5. Cedificate of Status Desited [} gese gsq ::dr:drnonal

6. Name and Address of Cumrent Registered Agant

595 S COMMERCE AVE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPAC E

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

SIGNATURE
Signatwre. byped or primed name of registered agent and tlie ¥ apphcatie. {NOTE: Regisiered Ageat signanse equizad when reinstatng) DATE
9. Election Campaign Financing $5.00 4y Be
FiLE NOW:l FEE iS $150.00 .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE P
HAME HAVILAND, JOHN D

STREEVADDRESS | 229 S COMMERCE AVE
- $1- 7P SEBRING, FL

_ Lrnnn3R3348
me THA2/06-80043-018 156.00

STREET ADDRESS
CITY-ST-2P

TME
HAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADBRESS
LY-51-2P

TinEe

NAME

STREET ADDRESS
CIY-51-2P

TiME

RAME

STREET ADDAESS
CITY-5T-2P

12 rhe;ebycezn{zmatmemfmumwppredwnhlh:sf'hngdo%m‘tqual‘!yforlheexemm;nnsoomahedmChapter1‘19 Florida Statutes. | further certify that the information
indicated is report or supplemental repaort 5 true an rate and that my signature shall have the same legal effect as H made under cath; that | am an officer or direclor
of the corporation or the receiver o rustee emnpowered o exgcute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd pwith alf gthed jike empowered,

SIGNATURE: PR\ by D AMVIAND [ 7~f/ TA3T s A5 Al

smmmkﬁmwvyﬁ anwmwﬂcﬁonmm Depima Poone #




