2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000122447 ;

1. Entity Mame

EMERALD TITLE OF CENTRAL FLORIDA, INC. Secretary of State

Principal Plage of Businass Mailing Address
203 AVE. K, SE 203 AVE. K, SE
WINTER HAVEN, FI. 33880 WINTER HAVEN, FL 33880

AT G

01132007  No Chg-P CR2E034 (11/05)

Jan 23, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE o

01-0555276 Not Applicable

O $8 75 Additional

5. Certificats of Siatus Desired
Fee Required

6. Name and Addross of Currant Registared Agent

BUSH, GEORGE T - DO NOT WRITE
WINTER HAVEN, F_L 33880 . ’ IN THIS SPACE

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

SIGNATURE
Signature typed of printed name of registarad agant ang title if apphicabls. (NOTE: Ragisierad Agent signaturé requirad when rénstaling} QATE
FILE NOWIII FEE IS $150.00 8. Eteclion Campaign anancing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
16, OFFICERS AND DIRECTORS ] C e b R
TITLE VP L o e

NAME ALLEN, BETTY A S T , o
STREET ADDRESS | 2909 ALTURAS RD. :
QuTv-S1- 2P ALTURAS, FL 33820

TILE P

NAME BUSH, GEORGE T 1. ' UDUUI'H'EEIEE%Q ] X
STREET ANORESS | 205 AVE. K, SE Dl‘c_:b."‘Df -R0023-014 150,00
OMY-ST-2¢ | WINTER HAVEN, FL 33880 '

TILE

NAME

it © © DO'NOT WRITE

NAME
STREET ADDRESS
CIY-ST. 2P

TITLE ; . - o \
NAME ‘ Lo
STREET ADDRESS
CITY-S1- 2P

TILE
NAME
STREET ADDRESS t. : 2
CITY-ST-2P SRT i

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furlher certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as il made under oath; that i am an officer or director
of ihe corparation or the receiver or trustee empov_vered to axecutgARis report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with ap address, with al ikeerppowered.
SIGNATURE: A b 7/ L R/éﬁ# ////4% 7

SIGNATURE AND TWAED QEARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




