T4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # J55653

1. Entity Name
OLD SOUTH LAND TITLE COMPANY

ecretary of State

04-04-2005 90080 044 ***150.00

Principal Place of Business

409 E. JOHN SIMS PARKWAY

Mailing Address

409 E. JOHN SIMS PARKWAY

NICEVILLE, FL 32578  US NICEVILLE, FL 32578 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2769308 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ $8+79 Additional
Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e -~ | Neme R e T g, e =

CHESSER, D, MICHAEL ) )

1201 EGLIN PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

Zip Code

E o FL

8. The abova named entity §pb'r§ﬁté 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
tha obligations of registered agent.

SIGNATURE

0, typed of printed name of registerad agent and Bte il applicabla. {MOTE: Registeted Agent ﬂgnnmr_c required when reinstating) DATE

~—-FILE NOW!! FEE.IS $150.00 9. Election Campaign Financing

. $5.00 MayBe

+After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.,  *[]*  Added to Fees
R . 1
£10, OFFICERS AND DISECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 1+
TITLE P [ Detete TIME O Change [ Addition
NAME CHESSER, DM NAME
STREET ADDRESS [ 1201 N EGLIN PKWY STREET ADDRESS
cw-st-2P | SHALIMAR, FL 32579 CITY-ST- 2P
TLE VP 3 pelete TIRLE [ change [ Addition
HAME HURST, GAYLE K HAME
STREET ADDRESS | 729 JOHN SIMS PKWY STREET ADDRESS
CY-ST.2IP NICEVILLE, FL 32578 CITY-ST-2P
BRE . ——|~ - = ~ — O oelete—— J ame . Ochange [ Adaition
. NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
MLE O petete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TLE - O Delete THiE O change [T Addition
\NAME —-- . NAME
“GTREET ADDRESS | = - < = - R - STREET ADDRESS
[Oy-sT-20 S L CITY-§T-2ZP
uim‘*q, s © . O pelete TILE O change [ Addition”
HAME, * Soweeim e e - - NAME _
"STREETADDRESS 2R 1t ) . SIREET ADDRESS ’
CITY-ST-2P ™~ é\ . CITY-ST-2P

12, 1 %ﬁéi?eydcsg]t!zmihtomaﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
in :

5 L or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
glf_‘ glﬂg;gr%?’rgg?hogﬁ\%{;ﬁewer r trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: (332255553

wnt an address, with all other like empowerad.
T
S/ X/
4 Date

AND 'la?ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytima Phiona #




