2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P0D2000107675

1. Entity Name
OSCEOLA TITLE INSURANCE AGENCY, INC.

Mailing Address

109 NORTH BEAUMONT AV
KISSIMMEE, FL 34741 US

Principal Place of Business

109 NORTH BEAUMONT AV
KISSIMMEE, FL 34741 US
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4. FE! Number Applied For
06-1657232 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglsterod Agent

CONERLY, MARIANNE
109 NORTH BEAUMONT AV

KISSIMMEE, FL 34741 B L
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8. The above namad entity submits this statement for the purpose of changing its regwstered office ¢f registered agent or bath, in the State of Florida. | am familiar with, and accapt

ihe obligations of regisiered agent.

SIGNATURE

Signature, typed ot prnlad name of registered agent and ttle it applicable,

(NGTE: Regislared Agent signatura raquirad wnan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 =T
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

Added 1o Fees

$5.00 May Be . - Lo

10. OFFICERS AND DIRECTORS I

TITLE PD

MAME CONERLY, MARIANNE
STREET ADDRESS | 109 NORTH BEAUMONT AV
CITY-ST-2IP KISSIMMEE, FLL 34741

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-20P

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TTLE

NAME

STREET ADDRESS
Ciry-Sr-2p

TLE
NAME

STREET ADDRESS ' T N

CITY-S1-2IP
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12. | hereby certify 1hat the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemptions confained in Chapler 119, Florida Slatules | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corparation or the receiver or trustee empowered lo execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytitw Phone #




