2007 FOR PROF'T CORPORATICN 2/8/2007-90042-006-$150.00-$150.00
ANNUAL REPORT FILED

DOCUMENT #.J89978 0TFEB27 AH 8:59
1. Entity Name v oy
ORLANDO TITLE AND ABSTRACT OF FLORIDA, INC. o
SECHETARY OF 3TATE
n ALia oo (o Ty
Principal Place of Business Mailing Address TA L L !\H ™ S o L ! f 1‘ 0“ ; 8 A
2699 LEE ROAD 2699 LEE ROAD -
SUITE 515 SUITE 515 '
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e R R0 RN
gbqq L‘ﬁ’aom& abqq LGL?-(—L
Suite, Api. ¥, BiC. Suite, Apt #, eic.
sm‘ "f_ 445 5““ e RHMS 01042007 Chg-P CR2E034 (12/06) D
City & State City & State 4, FEI Number Applied For
w-ﬁ“&( Park FL Winker Purk gL 59-2854419 Not Applicable
‘33.'1 79 Courttty Zu;5 an ?q Country 5. Certiticate ol Status Desired =} Eg;imm““
8. Name and Address of Current Reglistarsd Agent 7. Name and A of New Reg! ed Agent
Name '
MUSSELWHITE, STEPHANIE ?%"‘1%‘“ e
2699 LEE ROAD eet @53 (P.0. Box Number is ceplal
WINTER PARK, FL 32789 5“_‘ ‘e N s
nn'\'u ?u/h./\ FL | ‘7"9);‘1 41

8. The above named enlity submits this stalement {or the purpose of chinging its reguslered ollice of r d agenl, h, in the Sial n| Florida. | am famikar with, and accept
Ihe obligations of regisiered agent.
SIGNATURE

Sipnanare, (VDU Gr OFHD NATH O /SGIE" LT S0WTE AN I If ADOACE0M {NOTE' Rageiiet s AN 0N e -q.'fr.ﬁml-nmn;)
FILE NOWIlI FEE IS $150.00 8. Elacton Campaign Financiag $5.00 May Be
After May 1, 2007 Foo will be $550.00 Teust Fund Conlribution. a Added 10 Fees
10. ) QOFFICERS AND DIRECTORS ", / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delere T B2Crange [ Addilion
HAML MUSSELWHITE. STEPHANIE HAME
SIRLE1ADORESS | 2140 LAKE VILMA DRIVE SIREES S | F149 Trve F.splo- n,,J * 7
civ-sioP | ORLANDQ, Fi 32835 g ol FL 323736
IILE 3 Delete 7L i : D crange [ Addition
NAME NAME
SITELT ADDRESS SIRLE | ADEESS
Cily-S1- 1P cinv-51 aP
MiLe O Deteis ynt Bonamge [ Ascdon
WAME AN
SIALET ADORESS. SIREE T ADORESS
Ciy .51 P oy 5 ap
TILE ' ) Datele L Cthange O Avddion
HAME Ak
SIREET ADDRESS SIRLED ADDRESS
civ-S1-2p ory-SE-pP
WLE {J Detete e O Charge [ Addition
NAME NAME
SIRLET ADOAESS STREEN ADDRESS
oY S1. 2P CY-ST- 0P
e U Deiee MLE [Jchange [ Asdition
HAME HAME
SIREET ADDRESS SIRELT ADORESS
ciry-s1-21 s B

12. | heraby certity Inat Ine information supphed with this im does nol gualily lor Ine axergptions conlained MwChapter 119, Flcmda a1 er cerlity that the information
indicaled on Inis report of supp’emental 19port s trus acguraie anc thal my signalufa shall have the saméiqy al | am an oflicer o direcior
of tha corporation ar Ihe receiver or {rusipe empowered 10 exacute this repart as reguirdd by Chapter 607, Flonda Siz : he my name apgears in Block 1C ar Block 11 it
changed, or on an aliachment with an address, with all othes like empowered. _

SIGNATURE:

GMATURE AND TYPED O FRINTED NAME OF MCHING OFFICER OR OXRECTOR Cas Oarare Frong #




