2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

ecretary of State

DOCUMENT # J55653 04-20-2006 90210 046 ***158.75

1. Entity Name

OLD SOUTH LAND TITLE COMPANY

b i

Principal Place ¢f Business Mailing Address . .

409 E. JOHN SIMS PARKWAY 409 E. JOHN SIMS PARKWAY

NICEVILLE, FL 32578  US NICEVILLE, FL 32578  US

S s v AUTIGAR AR EAL DR IM AN
Suite, Apt, #, atc. Suite, Apl. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEi Number Applied For

59-2762308 Not Applicable

Zip Counry zp Country 5, Cerlificate of Status Desired E/ ?i.;gqgged(;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

CHESSER, D. MICHAEL
1201 EGLIN PARKWAY
SHALIMAR, FL 32579

Strest Address (P.0O. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The abave named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signakure, typed of ponled name ol 1egisterad agent and tle it apolicable {NCTE' Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Delete TILE [J change (] Addition
NAME CHESSER,D M NAME

STREET ADDRESS | 1201 N EGLIN PKWY SIREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 Ciy-81-2p

TME VP O vetete HILE [ Change [ Addition
NAME HURST, GAYLE K NAME

STREETADDRESS | 729 JOHN SIMS PKWY STREET ADDRESS

CIRY-ST-2IP NICEVILLE, FL 32578 CITY-S1-2iP

nite O Delete lie O Ctange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TILE O Delete HI O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TILE [ deleta TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-21P CITY-51-2P

TILE O petate TITLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2P

12. | heraby certify thal the informalion supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or directot
of tha corporation or the receiver or ee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An aYidress, with all other like empowsred.
4 ')‘/l 2[0% &S0 Ys/-2001]
Tpae [ " Daytume Prone &

ETURE AND TYPED OE}RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




