2007-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # P04000121819

1. Entity Name

OSCEQLA TITLE OF NASSAU, INC.

Secretary of State

Principal Placa of Businass

86030 LOFTON SQUARE COURT, #1400
YULEE, FL 32097

Mailing Address

YULEE, FL 32097

86030 LOFTON SQUARE COURT, #1400
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01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-2784638 Not Applicable
3 " ) $8.75 Additional
5. Certificate of Staws Desired O Fao Raquirad

6. Name and Address of Current Registorad Agant

HAYS, ANN M
96030 LOFTON SQUARE COURT, #1400
YULEE, FL 32087
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8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agem or both, in tha State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o prinied name of registered agen! ang hitle i sppikcabie.

(NOTE: Registared Agent signaiure required when reinstatng}

DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

TN, 11
ey e

$5.00 May Be :
o a2

Added to Feas

s

10. QFFICERS AND DIRECTORS f

)
HAYS, ANN M

2696 OCEAN DRIVE
FERNANDINA BCH, FL 32034

TME

NAME

STREET ADDRESS
Ciry-§1-2P

THLE

NAME

STREET ADDRESS
QY- S7-27IP

TME

NAME

STREET ADDAESS
CITY-5T-21IP

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-8T-21P
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12. | hereby cortify that thedhformatioh supplied with this filn

of the carporation or e
changed. or on an attyc

SIGNATURE:

addiess, with all other like empowered.

(

ant with

é; does not qualify for the examptions contained i Chapter 119, Flonda Statutas. | 1unher ceni
indicatad on this repoft or suppleental report is trus and accurate and that my signature shall have the same lsgal offact as it made under oaih: that | a

nYCLL\GU\_s

) W%r or director
receiver br flustee emphowered to 6xecute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=19-60__ A0Y- 26)-Yzbs

AND TYPED OR

MGNING QFFICER OR DIRECTOR

Data Daytrne Pnong #
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