2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)
DOCUMENT # P02000130986 '
1. Entity Name
GOLDEN TITLE, INC. - il
Principal Place of Business '~ Maling Address
7340 NORTH US HWY. 27, 5TE. 101 7340 NORTH US HWY. 27, STE. 101
QCALA FL 34482 QCALA FL 34482

2. Principal Place of Business __

3. Mailing Address

FILED
Feb 05, 2005 08:00 AM
Secretary of State

i

II

il

I

Hiith

Suite, Apt #, efc. T Suite, Apt. #, efc.

1st MODRE CRZE034 (10/04)
City & State T City & State ) ) 4. FElNumber Appiied For
- 1 6"1 643697 Not Applicab1e
Zip Country Tp Country e O $8.75 Acditional

5. Cerlificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent _7. Mame and Address of New Registered Agent

Name

DURRENCE, SAUNDRA

7340 NORTH US HWY. 27, STE. 101 Btreot Address (P.0, Bax Nurmbaer is Not Acceptable)

OCALA FL 34482 ‘ —

City FL Zip Code

8. The above named entily sibmits this statement for the purpase of changing its regisiéred office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, vpad ¢r primted namé of registared agert and tide if anpleabls [MOTE Ragistated Agen sighature requirad whan femstating) ! - D&TE

FILE NOWH] FEE f6 €150.00 — =~
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Flgrida Dapqzrtangnt of State

8. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 may Be
Added fo Fees

10. = COFFICERS AND DIRECTGORS . 11, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE D T =T 7 Defete e = [Jchange [ Addition
NAME DURRENCE, SAUNDRA HAME
STREFT ADORCSS | 7340 NORTH US HWY. 27, STE. 101 STBEET ADDRESS
GiTY- 5T- 2P QCALA FL 34482 CTY-5T.2IP
e PS T T O odlete e Dl Change 17 Addition
HAME DURRENCE, SAUNDRA NAMF
SYREEY ADDRESS | 7340 N. US HWY 27 STRECT ADDRESS
CTY-§7.2iF QCALA FL 34482 CITY-51-2P
IE S S " [T Delee nr ) Clchange [ Addition
MAME NAME
STACET ADDRESS - STAEET ADDRESS
CITY-S1-2Ip CITY. ST- 2P
UTLE TILE Change Addition
o R agae 6015 o D
rj ,p‘l 4 -
STAEET ADDRESS STRLCT ADDAESS 027057068 020 150,00
CiTY-ST.21P Civy.51-2p
e T O petete g Clchange [ Atdlon
NAME NAME
STREFT ADDRESS STREET ADORESS
OTY-ST- 7P oYL §1- 2P
DRE S ‘ ) Detele i Ol change T Addition
NANL RAMT
STREEY ANDRESS STRELT ADDRESS
ony.st-ap QTY-S1-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3}{{}, Florida Statutes. | further certify that the informafion
indicated on this report ar supplemental repart s frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver ar Jrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or an an attachment with/3n address, with ali other fike empowered,

SIGNATURE: __ s -

aytens Phona £

9dmmné AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OF DIRECTOR
i H




