2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000097213

1. Entity Name

r f
LAKE OKEECHCBEE TITLE, INC. Secretary 0_ State

Principal Place of Business Mailing Addrass
210 N'W PARK ST 210 N W PARK ST

SUITE 201 SUITE 201

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

KR MR

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Tor TR

65-1049575 Not Applicable

0 - $8.75 additional
5. Certilicate of Slalus Desired | Fee Requyred

8. Namse and Address of Current Registered Agont

Do PR oV E DO NOT WRITE
OKEECHOBEE, FL 24072 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl
Ihe obligations of ragisiared agent.

Jan 10, 2007 08:00 AM

SIGNATURE
Signature, typed or printed nema of registerad agent and wila f applicapie. (NOTE. Registered Agant signature required when reinslating) DATE
FILE NOW!H FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME BURDESHAW, JOHN E
STREETADDRESS | 210 NW PARK ST SUITE 201
CITY-ST-2IP OKEECHOBEE, FL 34972 UDDDUDE\-E}IDE‘?
mln t
e v 01/ 10A07-30074-005 150, 00
NAME BURDESHAW, PAUL

STREET ADDRESS | 210 NW PARK ST SUITE 201
CITY-S1-2IP OKEECHOBEE, FL 34972

TIILE ST
NAME BURDESHAW, CLARIECE

STREET ADOAESS | 210 NW PARK ST SUITE 201
CITY-ST-2IP OKEECHOBEE, FL 34972 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T'ILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-81-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empoweraed to execule this report as requirec by Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or 8lock 111f
changed, or on an atiachment with an address, with all cther ike empowered, '?6 A

SIGNATURE:

s La Tous € Durepesuaw ‘18/07 N163-37 %%

ABIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayume Phors #




