FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000155142 01-18-2005 90044 025 ***150.00
1. Eniity Name
0O&G TITLE, INC.
Principal Place of Business Mailing Addrass AVUURLIY
1200 NOKEPFEDERAL HIGHWAY 1200 NOEFDFEDERAL HIGHWAY
SUITE 200 SUITE 200 ey, o,
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T TS > g IR
}200 prer anrr.l Hwhuv )100 'VorH- Fedemi Hi‘wﬂv
Suite, Apt. #, etc. Suite, Apt. #, etc.
01132005 Chg-P CR2E034 (10/03
‘;u.l-e 200 S b r‘ L4 [ g ( )
City & State City & 8t te . FEI Number Applied For
80(-: Rn/-m. Fi Boca it F{- 20 147 1096 Nat Applicable
7} 7 32 Coumg/) ?2?7 72 CEJ(?V,’ 5. Cerlificale of Status Desired d gg‘gesql':?:é“onal
—_ — - - 6..Name and Address of Current Reglstered Agent._ J— —. —7.-Name and Address of New Reglsterad Agent - e
T - o - - Name
OLENN, TIMOTHY H
1355 W. PALMETTO PARKRD. - -~ Street Address (P.O. Box Number is Not Acceptable)
#114 -
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entity submits this statement tor 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 of printec name of reqistared agent and ttle if applicable. {NOTE: Regslored Agent signature required when reinslaling) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added 0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TTE coo [ Dekete ILE (Jchange [ Addition

NAME QLENN, TIMOTHY H NAME

STREET ADDRESS | 1355 W. PALMETTO PARK RD. #114 STRCET ADDRESS

CITY-37-71P BOCA RATON, FL 33486 ciTy-ST-21p

TITLE CFO O Delete 3IMF O Change 7 Addition

NAME GALLONE, ANTHONY M JR. NAME

STREET ADDRESS | 7521 COURTYARD RUN EAST STREET ADDRESS

CITY-51-1F | BOCA RATON, FL 33434 - CITY-§-21p

TIME O oelete {113 [ Change [ Addition

NAME - — NAME .

STREET ADDRESS I smeeT AnoRESs

CITY-ST-2IP GITY-ST-21P

e O Delete THLE Clchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

me . [ Dalete TITLE [Jchange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITy-8t-21p

Lk O Delste ik [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signaturg shall have the same legal elfect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on aw an address, with a% erg%q‘
SIGNATURE: e Btey /// 305 __54/-20-897,

SIGNATURE AND T\'P R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytira Phone #




