FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000155117 & : 03-06-2006 90018 048 ***150.00

1. Entity Name

OFFICIAL LAND TITLE, INC.

Principal Ptace of Business Mailing Address . | &““2 a%?n

1603 SW 19TH AVE 1603 SW 19TH AVE
OCALA, FL 34474 OCALA, FL 34474
Suite, Apt. #, elc. Suite, Apt. #, stc. 03022008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
. a°‘ 38 36‘ ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAILEY, HUGH F

1603 SW 19TH AVE Street Address (P.O. Box Numnbaer is Not Acceplable)
OCALA, FL 34474

City FL | Zip Code

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

SIGNATURE
Slgnature, lyped of prnted name of ragistered aganl and tlle it applcatile, {NQTE: Rugistarad Agent signaluse requirad when rginstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE [ Change [ Addition
NAME DAILEY, HUGH F HAME
STREET ADDRESS | 1603 SW 19TH AVE STREET ADDRESS
CITY-S1-7IP QCALA, FL 34474 Ciy-St-2ip
TITLE D O elete TILE {J Change [T addition
NAME DENYER, DAVID R NAME
STREET ADDRESS | 1603 SW 19TH AVE STREET ADDRESS
CATY-ST- 2P OCALA, FL 34474 CITY-ST-7IP
1mLe D [ cetete TLE [J Change  [J Addition
NAME wWOODS, WILLIAM R NAME
STREET ADDRESS | 1603 SW 19TH AVE STRECT ADDRESS
CiFY-ST-2IP OCALA, FL 34474 CITY-ST-2IP
JILE [ pelete IE {Ochange [ Addision
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY - §T-2IP
ILE O pelete LE [ Charge [ Addilion
NAME NAME
STREET ADGRESS STRCET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE O oetets TNLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S5- 2P cny-ST-219

12. | hereby certify that the information supplied with this filing does nof qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemantal report is true and accurata and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tulellie R (1 Jwsch _ {icector eafaxJo6  3sa-369-/000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytumg Pnong &




