FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # F06000001332 07-14-2008 90031 013 ***150.00
. Entity Name
TITLE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
415 PERSHING AVENUE POST OFFICE BOX 690
INDIANOLA, MS 387591 INDIANOLA, MS 38751
R PO T s (VTR MM G MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPHEBFOR 20 -32B0R [N appicane
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HOSAY, ROBERT
215 SOUTH MONROQE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 110 .
TALLAHASSEE; FL 32301
’ City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NQTE: Reqistered Agenl signalure raquited when 1einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [3 Dekete TITLE [ Change [ Addition
NAME GRESHAM, THOMAS G NAME
STREET ADDRESS | 415 PERSHING AVENUE STREET ADDRESS
CITY-5T-2P INDIANCLA, MS 38751 CITY-§7-21P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Deiete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [} Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CImy-St-zip
TRLE O belete TTiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-2P CITY-81-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddresg, with all ather [ike empowered.
SIGNATURE:Z M—- Tooans B, Gresuam Vefor  (uw2y a1~ 2\wo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




