FILED
2008 FOR PROFIT CORFORATION Jan 31, 2008 8:00 am

Secretary of State
DOCUMENT # P04000155142
1. Entity Name 01-31-2008 90028 031 ***150.00
O&G TITLE, INC.
Principal Place of Business Mailing Addsess AU Ua~-—
7999 N FEDERAL HWY #310 7999 N FEDERAL HWY #310 ‘ S
BOCA RATON, FL 33487 BOCA RATON, FL 33487 N
RS PR TR A0SR ERAGTAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1871096 Not Applicable
Zp Country P Couniry 5. Cenfficale of Stalus Desired [ fg-ggﬂﬁf;ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
MName
OLENN, TIMOTHY H
7999 N FEDERAL HWY #310 Street Address (P.0. Box Number is Nol Acceptable}
BOCA RATON, FL 33487
City FL [ Zip Code

8. Tho above named enlity submils 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 ’-ﬁ.—-——ﬁ"%——’—-’——. - //)%y

Signaiure. yped or printed name of regisiered agent and utle if applicabla, (NOTE: Registered Agenl signature required witen reinstating) DATE 7
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE coo 0 Detete e coo . &K Change [ Adoition
Y OLENN, TIMOTHY H navE Olenn, Timothy H
STREET ADDRESS | 1355 W. PALMETTO PARK RD. #114 smeetanoness |1 999 N. Federal Highway #310
CITY-8T-2P BOCA RATON, FL 33486 CITY-S1-2P Boca Raton, FL 33487
THLE CFO O oeete TITLE [ Change  [J Addition
NAME GALLONE, ANTHONY M JR. NAME
STREET ADDRESS | 7521 COURTYARD RUN EAST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2ip
TITLE 1 Delete TITLE [ change [T Addition
NAME MAME
STREET ADDRAESS STREET ADORESS
CITY-81-21F Ciy-s1-2P
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST- 219
TLE O] Deiete TLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7iP
THLE ] Detere TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iF

12. | hereby cerlity that the informalion supplied wish this filing does not gualify for the exemptions contained in Chapter {19, 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 ofticer or direclot
of the corporalion of the receiver or trustee empowered 10 executa tis report as requitag by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, of on an attachWer like em
— % /)%z? Stf-9/2- 0922

SIGNATURE:
SIGKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dile

Daytime Prone #




