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2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED |
Jan 17,2007 08:00 AM

DOCUMENT # P05000093336

1. Entity Name
SUNBELT TITLE SERVICES, INC.

Secretary of State |

Mailing Address

6150 SW HIGHWAY 200
OCALA, FL 34476

Principal Place of Business

6150 SW HIGHWAY 200
OCALA, FL 34476
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4. FEI Number Applied For
20-3089770 Not Applicable

” . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

RAY, ANNETTEW
11759 NE 143 LANE
FT MCCOY, FL. 32134
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8. The above namad entity submits this statement lor the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registavad agent and Utle # apphcabls.

(NOTE: Registerad Agant sighaturs required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE v ’

NAME RAY, ANNETTE W

STREETADDAESS | 11759 NE 143 LANE

CIY-ST-0f FT MCCOY, FL. 22134

TINE P

NAME NICHOLS, MATTHEW D
STREET ADDRESS | 4580 SW 44 ST

GITY-ST- 7 QCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IF

TILE

HAME

STREET ADDRESS
CIy-ST- 2P

TIME

NAME

STREET ADDRESS
Cimy-ST-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2IP
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12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; Ihat I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears In Block 10 or Block 11 if

changed, or on an attachment with an addresg, with empowered.

SIGNATURE: — it/

RE AND TYPED OR PRINTED NAME 0¥ BIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




