FILED

Jul 10, 2007 8:00 am
2007 F°'§.!.’.'}3£'JR%?,'§,';‘%“A“°" | Secretary of State

Y

07-10-2007 90006 030 ***150.00

DOCUMENT # P05000155117
1. Entity Name
OFFICIAL LAND TITLE, INC.
Principal Place of Business Mailing Address 40 1 2 4 0 l 3
1603 SW 19TH AVE 1603 SW 19TH AVE N ,
OCALA, FL 34474 OCALA, FL 34474 -
e AN A ARV A

Suite, Apt. #, atc. Suite, Apt. #, slc. 07032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-3842661 Not Applicable
ze Country zp Country 5. Centiicate of Staws Desired [ fese ;fqard:;“""a'
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nams
DAILEY, HUGH F
1603 SW 19TH AVE Street Address (P.C. Box Number is Not Acceptabla)
OCALA, FL 34474
- City FL ] Zip Code

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

SIGNATURE
Signalure. typed or prnted name of regstersd agent and utie if appicable (NOTE: Regisiared Apsnt Signatua requirad when reinsiatng) DATE
FILE NOWTI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO  Addedto Fees corporation did not receive the pnor nolice.
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D ] O peleie TITLE {J Change [ Addition
NAME DAILEY, HUGH F NAME
STREET ADDRESS | 1603 SW 19TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CiY-S1-2P
TILE D 3 Detete TMLE [ Change [ Addition
NAME DENYER, DAVID R NAME
STREET ADDRESS | 1603 SW 19TH AVE STREET ADORESS
CITY-ST-2P QOCALA, FL 34474 CITY-57-21P
(1113 D N Delele TILE [ Change [ Addition
NAME WOODS, WILLIAM R NAME
STREET ADDRESS | 1603 SW 19TH AVE STREET ADDRESS
CITY-ST-2I9 OCALA, FL 34474 CITY-ST-2P
TTLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TIFLE 1 pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. 1 hereby certify that tha information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receier or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 17 if
changed, or cn an attachme ith an address, with all other ke empawered.

SIGNATURE:

7/;;/97 252245 /ovD

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR OIRECTOR




