FILED
May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-01-2007 90005 023 ***150.00

DOCUMENT # P02000130986

1. Entity Name
GOLDEN TITLE, INC.

40004278

Principal Place of Business Mailing Address

7340 NORTH US HWY. 27, STE. 101 7340 NORTH US HWY. 27, STE. 101

OCALA, FL 34482 OCALA, FL 34482 ,
e U AR OCE A
O Sw dowt ST, | Hoks Sw o™

Suite, AL 8, &t S““e ARt ¥, ete. 04302007  Chg-P CR2E034 (12/06)

City & Staie City & State 4. FE| Number Applied For
OCALA L T LA OcALA , ~C 16-1643697 ot Apalicabie
BZI‘:[ (/ 7 Q/ Country -%3 ‘/ v 7 (/ Country \_5. Certificate of Status Desired 0 E(?e. I-:’l?q l‘:'rfc"’lm“al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

Name
DURRENCE, SAUNDRA

7340 NORTH US HWY. 27, STE. 101 Street Address (P.O. Box Nurnber is Not Acceptable)
OCALA, FL 34482

City FL—! Zip Code

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

the cbligations of registered agent.

.'A"l

SIGNATURE.
—S\onature typed of frinted name ol registered agem and e i™applicabie. {NOTE: Registered Agent sigrature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campa1gn F.'\nancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o] O Detete TIIE [ Change [ Addition
NAME DURRENCE, SAUNDRA NAME
"STREET ADDRESS | 7340 NORTH US HWY. 27, STE. 101 STREET ADDRESS
CitY - 8T-2iP OCALA, FL 34482 CIvY-87-2IF
TILE PS O pelee TITLE [ Chzage [ Addition
HAME DURRENCE, SAUNDRA HAME
STREET ADDRESS | 7340 N. US HWY 27 STREET ADDRESS
CITY-ST-7P QCALA, FL 34482 Gy -ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME - [ 7 - - Hab ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TLE O belete TIILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
e ] Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-8T-2 CITY-57-21P
ME 0 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-5T-21F CITY-ST-2IP

12. | nereby cedify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 the receival or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attachment Yith an address, with all other like empowered.
/3(3]0 7 352-€73- /00-7[

SIGNATURE:
/ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytina Phone #




