2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # K76687

1. Entily Name
OWEN TITLE COMPANY, INC.

Secretary of State

Principal Place of Business

2865 REMINGTON GREEN CIRCLE

Mailing Address
2865 REMINGTON GREEN CIRCLE

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
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. The above named entity submits this statement for the purpose of changing its registered office or regustered agen'. or hoth in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Sgnatuta, typad o prnted name of registerad agen and tile i appiicabla.

[NOTE: Ragistared Agent BGRaIUTE raGured when rensianng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE | K
S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PD :
BRILEY, CINDI OWEN o
2865 REMINGTON GREEN CIRCLE ’
TALLAHASSEE, FL 32308
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | funher certify that the information
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aderess, with all other like empowerad,

SIGNATURE: S Gh Pt
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SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytima Phons #




