FILED

2006 i"OR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000097213 Secretary of State
1. Entity Nama

LAKE OKEECHOBEE TITLE, INC.

Principal Place of Business Mailing Addrass
210 NW PARK ST . 210 NW PARK ST
SUITE 201 ’ SUITE 201
A
031082006 No Chg-P CR2E024 (11!05)
DO NOT WRITE IN THIS SPACE PR FooTed Far
DR . - 65-1049575 Not Applicable

o - - . . D $8.75 Aadditional

8 i f
&, Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

210 N PARKST DO NOT WRITE
OKEECHOBEE, FL 34872 IN THIS SPACE

8. The abova named entity submils this statement for 1he purpose of changing its reglstered office or registerad agent, or both 1n the State of Florida | am famlhar mth and accept
the obhgations of registerad agent. e e e . s - :

SIGNATURF
L L Signatura, typed or printed name of registerad agen and slie if applicabla. (NQTE, Ragistarad Agent signalure ragqugd whan reinstaling) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaiga Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O . Addedto Faes
10. OFFICERS AND DIRECTORS |
1153 P
NAME BURDESHAW, JOHN E

SIREET ADDRESS | 210 NW PARK ST SUITE 201
CITY-ST-ZP QKEECHOBEE, FL 34972

HOOOON3asS11
01¢18/05-80030-023 150,00

TIMLE v

NAME BURDESHAW, PALUL

STREET ADDRESS | 210 NW PARK ST SUITE 201
CITY-ST-ZP OKEECHOBEE, FL 34972 -

TILE ST
NAME BURDESHAW, CLARIECE

210 NW PARK ST SUITE 201
zﬁﬂ):ﬁ OKEECHOBEE, FL 34972 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

0LE ; -
NAME
STREET ADDRESS - . I . . . -
CITY-ST-2P s

{11113
WAME | . o
STREET ACDRESS S m e e P,

s | - S . . . C e v e L e

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerufy that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or rustea empowered (0 execuie Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

hi
changed, ar on an attachmen an address, with all other like empowered. _.-—-—C-)HH R Eza kD =T ey

if [0t ha 1L 33

s
TURE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Pnone ¥

SIGNATURE:




