. FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000082211 01-25-2006 90023 008 ***150.00
1. Entity Name
METES & BOUNDS TITLE COMPANY
Principal Place of Business Mailing Address
713 WEST MONTROSE STREET 713 WEST MONTROSE STREET
CLERMONT, FL 34711  US CLERMONT, FL 34711  US
s e v LI A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01042006 Chg-P CR2E034 ($1/05)
City & State City & State 4, FE| Number Applied For
O - Z-Gi 53 5q1 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TUCKER, LEIGH A
713 WEST MONTROSE STREET Streat Address (P.C. Box Number is Not Acceptabla)
CLERMONT, FL 34711

City Zip Code
_ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE __a%”
Sigr.

~slure, typed o prntad rame ol registered agent ancs wle f appbcable, (NOTE: Alegsstered Agent sigrature required when renstating) DATE
FILE N.&W!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DHRECTORS 11. ADDITIQNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p & 07 Delate TLE [ Change T Addition
RAME TUCKER, LEIGH A NAME
STREET ADDRESS | 713 WEST MONTROSE STREET STREET ADDRESS
GITY-§1-ZP CLERMONT, FL 34711 CITY-$T-2IP
HILE VP [J Delete TITLE aChange [ Additien
NAME \ORINO, SUSAN NAME Torio , SUsaAn NAME
STREET ADDRESS | 713 WEST MONTROSE STREET STREET ADDRESS
aY-S2P | GLERMONT, FL 34711 Girv-§1-2 CHAN {n
TITLE TR O pelete TTLE %0 change (] Addition
naME ~ T [ IORINO, SUSAN NAME TorR o cusanrt o
STREET ADDRESS | 713 WEST MONTROSE STREET STREET ADDRESS ' KELLA A G
ory-st-z2p | CLERMONT, FL 34711 CITY-§T-2IP Cop2eraionl
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21p
TRLE 7 Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certity that the information supptied with this filiné; does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blosk 11 if
changed, or on an gtiachment with an address, with all other like empowerad.

SIGNATURE:

(o im ulot  350-2u3-1g8y

GFFICER OR GIRECTOR Daytme Phare &




