FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000032026 SRRy 05-02-2006 90188 028 ***150.00

4. Entity Name

SOUTH WALTON TITLE, INC.

Principal Place of Business Mailing Address q 0 07 92 q 7

5365 E. HWY 30-A 5365 E. HWY 30-A
SUITE 103 SUITE 105 ] '
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32458 -

AT

01062006 No Chg-P CR2E034 (11/05)

DG NOT WRITE IN THIS SPACE e FopieaFor

03-0425620 Not Applicable

r Ol $3.75 Additional

5. Centificate of Desir
artific Status ired Fee Requirad

6. Name and Address of Current Registerad Agent

Lo E vy o DO NOT WRITE
SEAGROVE BEACH, FL 32450 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of registered agent end Htke it appicable. (NOTE: Raglstered Agent signilure required when reingiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME WATSON, FRANKLIN H

STREET ADDRESS [ 5365 £. HWY 30-A #105
CITY-ST-2IP SEAGROVE BEACH, FL 32459

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

T(ILE
NAME
STREET ADDRESS

anv-st-2¢ DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIvY-$1-2IP

TITLE

NAME

STREET ADORESS
Cy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-Sr-719

12. | hereby certify that the information supplied with this filing does not quatity for the axermptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver ar rusiee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/;’ZZ—;—/\-—‘——-__A\_hﬁ@\ M’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4 4 Oate Daytima Phone #

o




