2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # P04000155142
1. Entity Name (02-06-2006 90051 001 ***150.00
O&G TITLE, INC.
Principal Place of Business Mailing Address
1200 NORH FEDERAL HIGHWAY 1200 NORH FEDERAL HIGHWAY any: ¥
SUITE 200 SUITE 200 6[’0 1 NW
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T s (AT AT
MNordh _ Marth
Suite, Apl. #, elc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1871096 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired [ ?izesq Addilonal
6. Name and Address of Current Registored Agent 7. Name anad Addraess of New Registered Agent
Name
OLENN, TIMOTHY H
1355 W. PALMETTO PARK RD. Street Address (P.0. Box Number is Mot Acceptable)
#114
BOCA RATON, FL 33486
City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registerad office or tegistered agent, or both, in the State of Flarida. 1 am familiar with, and accenpt
the abligations of registered agent.

SIGNATURE ;ii G—Z / / 2 5/ 0(

Signature, typed o printed nama of registered agent and Lile o appbeatila. (NOTE: Registered Agent signature roguiced whan relnstalinn) OATE -
FILE Now"tll: FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ;" - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRLE coo*’ 2 Detere TME O change [ Addition
NAME OLENN, TIMOTHY H NAME
STREET ADDRESS | 1355 W. PALMETTO PARK RD. #114 STREET ADDRESS
CIiY-ST-21P BOCA RATON, FL 33486 CIOY-ST-2P
TILE CFO 3 vetete TIILE O change [T Addition
NAME GALLONE, ANTHONY M JR. NAME
STREET ADDRESS | 7521 COURTYARD RUN EAST STREET ADDRESS
CITY-S1-20P BOCA RATON, FL 33434 CITY-S7-2IP
THLE EVP {71 Delete TIRE d Change  [J Addilion
NAMF CARUOLO, JAMES J NAME
STREET ADDRESS | 816 BOSTON NECK RD smectaonness | PE Lo ol & Yy Ln
CITY-ST-2P NARRAGANSETT, Rl 02882 CHY-ST-ZP M. k’.n of {'dwn R T 02 g S 2
e O petete LE / / O Change ([ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP
TILE [ Delete THLE [CJcharge [ adéition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
e ) [ Detete TTLE (1 Change [ Addition
HAME - I HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P ' CITY-ST-2IP

12. 1 hereby certify that the information supplied with his liling does not quaiity for the exempfions contained in Chapter 119, Florida Statutes. | further cestify thet the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or tha receiver or truslee empowet execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yidan address, wj ‘Other like empowered.
saemwm% //2 5,/9 b 5¢l-210-%474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phare &




