FILED
2008 FOR PROFIT CORPORATIO May 02, 2008 08:00 AN

DOCUMENT # L11060 Secretary of State
1. Enlity Name
OKEECHOBEE ABSTRACT & TITLE INSURANCE, INC.
Principal Place of Business Mailing Address
207 NORTHWEST 2ND STREET 207 NORTHWEST 2ND STREET
OKEECHOBEE, FL 34972 US OKEECHOBEE, FL 34972 US
PR3 R T
Suita, Apl. #, etc. Suite, Apt. #, elc 04232008 Chg-P CR2E034 (12/06)
City & State Cuy & State 4, FEI Numbaer Appliad For
65-0146414 Not Applicabla
Zip Country Zip Country 5. Certificate ol Slatus Dasired O ?g’:iﬁf::ional
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Registered Agent
Name
BARBER, THOMAS W -
207 NORTHWEST 2ND STREET Streel Address (P.O. Box Number is Not Acceptabla)
OKEECHOBEE, FL 34972
City FL | Zp Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sigratura, ypaa or pinlad nama of regisisrea agsnt and ttls f applcabla [NQTE: Registerad Agent s.gnature raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1

TME DVPS (2] Detete TLE [l change [ Acdition

NAME BARBER, THOMAS W NAME

STREET ADDRESS | 207 NW 2ND STREET STREET ADDRESS UNnaiog 44030

cry-st-ze | OKEECHOBEE, FL 34972 CiTy-57-2IP NG A AR -00035 -1 8 YE0N0

e - [ Detete TILE Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1- 2P

TILE [ Detete TILE [CIChange [ Adddion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [JChange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cIny-§1-2p

TILE 1 Delele TITLE [ Change [ Addition

NAME NAME

STALET ADDRESS | SIREET ADDRESS

CUTY-81-2P . CIIY-&1-2IP

me D W LE O crange ] Addirion
.| name NAME

STREET ADCRESS . . : . STREET ADDRESS

CIny-§1-21p CITY-5I1-2IP |

12. | hgreby certily that the information suppliad with thié filing Upes not quabdy (or the exemptons contaned in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is tfue and acurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
af the corpaoralion or the recaiver or lrustee empoyerad to axgcuie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 it

changed, or on an atlachrne?t wilh an address, with all other fike emgowered )
SIGNATURE: -y ‘ % Y '7///,2;7 log (363163 3D

L,
NAME ok JlGaufi 6 OFFICER QR DINECTOR Dato # Dayling Frions &




