FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT ~
Secretary of State
DOCUMENT # P06000034745 o200 B0 S 018 =150, 00

1. Entity Name
TITAN PROPERTIES & DEVELOPMENT, INC.

Principal Place of Business Mailing Address . 1 Uo &Y
PO BOX 69 PO BOX 69 3
INVERNESS, FL 32617 INVERNESS, FL 32617
R i e N0 R R 0
P Box o T 0. box 1904
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

“Hifbony F2 | “Hivernese Fr | Tp-0Bp75A His

Zj?? [ﬂ jq ! C"}WZ /l 0 ,\} ap,a‘_,_‘_f_s ) Cg“::} g \l 9 5. Certificate of Status Desired O Eg;gq:ggim"ai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont

Name
MCCOMAS, RANDY E
805 S MAGNOLIA AVE SUITED Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL .34474

. Lu‘!; City FL Zip Code

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

the obligations of registered agent. i W

SIGNATURE.

* Signature, Ypad of printad name of reg,tmnb agent and tie il zpplicabie. {NOTE: Regisierad Agent signatura requirec when reinsialing) DATE
FILE NOW!! FEE IS $1 M 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS X 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE ] Change [ Addition
NAME MCCOMAS, RANDY E NAME
STREET ADDRESS | PO BOX 69 STREET ADDARESS
CiTy-ST-29 INVERNESS, FL 32617 CiTY-ST-2P
1MLE [ Detete * TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P
THLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
THLE 1 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TITLE 7 Delete TME [C]cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-21P

12. | hereby certify that the information supplied with this fii:?dq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify 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 ta execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
chanhged, ot on an attachment with an address, with all other like empowered.

SIGNATUREDSC_Aomictey 177 (01 < v /272 /07

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR DIRECTOF ’\ ™) Daybme Phone #




