. 4007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # E06000001332 _
1. Entlity Name F l L E D
TITLE TECHNOLOGIES, INC.
07 FEB -1 PH 335
Principal Place of Business Maiking Address SECR[JAR T' \)r E) ]‘ ’\‘iE
415 PERSHING AVENUE POST OFRICE BOX 690 N
INDIANOLA, MS 38751 INDIANOLA, MS 38751 TALLAHASSEE, FLORIDA
I ‘;I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H} L L' l

Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 ChgP CR2E034 (12/06

City & State City & State 4, FEI Number V| Apptied For

Not Applicable
Zie Cauntry ap Country 5. Certificate of Status Desired O gg';esqlﬁdrﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragisterad Agent

Name

Hosay, Robert

106 E. College Avenue
Suite 900

Tallahassee, FL 32301 City FL I Zip Code

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

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
s, fyped o preed rams of regrterad ager: et 1418 if applicabie. {NOTE: Agent signah g recquined wh L)} CATE
" . . x X '::' =
FILE NOWIl! FEE IS $150.00 9. Electien Campalgn lfmancmg 55_00 May Bo i _3}1 gf%eagasg}“_o;f_ *EQ%SD Dﬂ
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. Il Added to Feas = E -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE [J Charge [ Additien
NAME GRESHAM, THOMAS G NAME
STREET ADDRESS { 415 PERSHING AVENUE STREET ADORESS
CITy-57-2P INDIANCLA, MS 38751 CITY-57-2P
TTLE 7 oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ petere TITLE [ Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
onyY-ST-7P CiY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy.5T-2P CiTY-57-2P
TE [ pelete TILE [ chage [ Addition
MNAME HAME
STREET ADORESS STREET ADORESS
CiTy-§1-2°P Ciy-s1-ap
TME O petete TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy.ST.ZP CIFY-S7-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thet my signature sha¥l have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the receiver or fjustee eppowerehio execute this 1eport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment n addre: ith al f like enffpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Dena Daytrne Prone #




