FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ' | Secretary of State

DOCUMENT # L11060 05-02-2007 90059 041 ***150.00

1. Entity Nama

OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.

Principal Place of Business Mailing Address Q“ U Jowvv -

207 NORTHWEST 2ND STREET 207 NORTHWEST 2ND STREET o

OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 IS :

R T LR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04252007 Chg-P CR2E034 (12/06}
City & State City & Slate 4, FEI Mumber Applied For

65-0146414 Not Applicable
Zip Gouniry Zip Country 5. Cerlificale of Slalus Desirec‘i )} $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
BARBER, THOMAS W
207 NORTHWEST 2ND STREET Street Address (P.O. Box Number is Nol Acceptabla)

OKEECHCBEE, FL. 34972

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.
.

| SIGNATURE _ :
. L Signatore, ty:%d or prved name ot regiatered agent and Wl'e | applicabie (HOTE: Reguioree Agant signaluse foqu rod when reinstal.ng} DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD :, [ Delete nE DVPST [& Change [ Addition
NAME BARBER, FHOMAS W NAME Barber, Thomas W.
STREET ADDAESS | 207 NW 2ND'STREET siweerzooness | 207 NW 2nd Street
onv-s-z¢ | OKEECHOBEE, FL 34872 ony-ST-2p Okeechobee, FL 34972
TILE VD X Delete TITLE O Change [ Adaition
HAME BARBER, THOMAS W, HAME
STREET ADDRESS | 207 NORTHWEST 2ND STREET STREET ADDRESS
CITY-S7- 2P OKEECHOBEE, FI. 34972 ClIY-ST-7iP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P OY-ST-2IP
TITLE [ Detete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7IP
TITLE (O Delete TITLE (I change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-ST-21P
TITLE T Delete HILE O Change  [3 Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
ory-st-ap | \ CiTy-ST-2P

12. | herehy certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report Js trua and agcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or pe7eceiver o trustee empowered to ekecule 1his report as rqquired by Chapter 507, Florida Stalutes; and that my name appears In Block 10 or Block 31 if
changed, or on an a@mem th an address) with al{ othdr i

SIGNATURE

4lap|an _ R63-763-3110

SIGNATURE AND TYPED TED NA SIGNING OFFICER OR DIRECTOR le Daytme Phong #




