FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Socret £ itat
DOCUMENT # P02000130986 ary o ate
01-22-2008 90058 027 ***150.00

1. Entity Name

GOLDEN TITLE, INC.

Principal Place of Business Mailing Address . .
Jo
4065 SW 40TH ST 4065 SW 40TH ST Q 0“ u v
OCALA, FL 34474 OCALA, FL 34474
S TS o IR R TSR
7340 N US Highway 27 7340 N US High:
Suite, Apt. #, etc. Suite, Apt. #, elc.
. M hg-P CR| 12/06
Suite 101 Suite 101 01172008 Chg 2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ocala, FL 34482 Ocala, FL 34482 16-1643697 Not Applicable
Zip Country Zip Country - ) $8'75 Additional
34482 OUSA 34482 usA 5. Certificate of Status Desired O Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

DURRENCE, SAUNDRA

7340 NORTH US HWY. 27, STE. 101 Street Address (P.Q. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl and title if applicabia (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
THILE D O pelete TITLE [ Change [ Addilion
NAME DURRENCE, SAUNDRA NAME
STREETADDRESS | 7340 NORTH US HWY. 27, STE. 101 STREET ADDRESS
CITY-3T-7P OCALA, Fl. 34482 CITY-ST-2IP
THLE PS O pelete TME O change [T Addition
NAME DURRENCE, SAUNDRA NAME
STREET ADDRESS | 7340 N, US HWY 27 STREET ADDRESS
CiTy-81-2IP QOCALA, FL 34482 CITY-$T1-20P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE 3 pelete TILE [1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 218 CITY-ST-2IP
MLE 1 Detete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-2IP B o

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgoration or the receiveror trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
’//5/057 3$2-§0.7-86 7«
]

Daytma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{-5,4 UMDRA  Dup Pedtr o —




