2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _ Apr 25,2007 08:00 AT

DOCUMENT # 43865

1. Entity Name
WAKULLA TITLE COMPANY, INC.

Principal Place of Business Mailing Address
3004 CRAWFORDVILLE HWY. P.0. BOX 1022
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326

RN R ORI

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e N AppTea For

59-2324199 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired N
Fee Required

8. Name and Addross of Currant Rogistered Agent

g(%@féhiﬂ?gébwmz HWY. DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered offica or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisieved agent and hils ¢ apphcable. (NOTE: Regiztarad Ageni signaturs requires whan renstatng) DATE

9. Election Campaign Financing $5.00 May Be
Alte: H-EYN-‘?¥&%7F|:EQEOI3I?|1:3 -35050.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME PLANT, BRIAN J. 0073188
Ona0TIARL .

s | s crronomL e oot 0.0
TME vP
NAME BUCHANAN, NANCY C

STREET ADDRESS | 3004 CRAWFORDVILLE HWY.,
CITY-5T-2IP CRAWFORDVILLE, FL 32327

TITLE
NAME

ool | DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADDRESS
CITy-SI-2p

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STAEET ABDRESS
CIY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an addrass, with all other like empowarad.

SIGNATURE: _ N oncy QD0— Nanc, CBudnsacn Y ('l—'-( o7

SIGNATURE AND TYtED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTiR Dale Daytime Phons #




