FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFT 18

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # P95000068975 (8)

1. Corporation Name

CENTRAL FLORIDA TITLE LOANS, INC.

NGOV KOG R

Principal Place of Business Mailing Adcress

35926 NW OLD 40 3826 NW OLD 441
OCALA FL 34475 OCALA FL 34475
3. Date incorporatad or Qualified | 3a. Date of Last Report
2. Principal Place of Husincss e | 2a. Mailing Addess 4. FEi Number Applied For
] 26 59 -3II3II2HYE Not Applicable
Siite e i . tc. iti
; e At el |, Sute Apl ¥ ete 5. Certificate of Status Desired 0D $8.75 Adc!monal
[2,2| e e 271 Fae Required
. City & State | City & State E. Election Campaign Financing 0 $5.00 May Be
[23] e 28 Trust Fund Contribution Added to Fees
Zip __ Country | e | __ Country B. This corporation has liability for intangible tax under s 199,032,
24] 2 ] ﬁ} 30 Florkla Statutes ﬁ(‘{es INe
) ____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi) Name
BARLOW' KEVIN L B2! Strect Address {(P.O. Box Number is Not Acceptable)
3826 Nw OLD 441
OCALA FL 34475 ’ 83
84| City FL ]ssl Zip Coda

| 11, Pursoant ) isions of Sectons GO7.0502 and €07,1508, Fionda Statutss, the above namead corporation sUbMits 1His statemnent for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

faminar with, and accept the obiligations of, Section 607.0508, Florida Statutes.

SGNATURE R, I
L Slgn e‘.ut,__r,.J »-;‘_1_'.» pPrint A e o egi-teod age t\l-le'ti:." ' a[s;‘:\ atis INOTE Rogistired Aganl signalure recired when reinstat ngl DATE a‘-
iz, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
ik PTD [1 DELETE 11 THILE () Change [ Addition |+~
FiskA BARLOW, KEVIN L 12 NAME b
s aoorss | 3826 NW OLD 441 1.3 STREET ADDRESS g
ey & 140TY-81-219 E
R ) DELETE 2110 [ Change [ Addition | O
Habl BARLOW' FRANCIS 22 NaE
siitraoness | 3828 NW OLD 441 23 STREET ADDRESS
Covs e | OCALAFL3MTS 20015120
e (I DELETE 3 1TITLE [ Change [ Addition
NaMi 32 KAME
SiERE: | AMIUAESS 33 STREET ADURESS
oli-§1-7F e 34 CHY-51-2P
s ) DELETE 4 1TTLE [ Change  [7] Addition
KEAE 42 NAME
SERE ] ALILRE S A3 STHREE] ADORESS
| chyestee o 44 CY-5T1-2F
T.ILE {7 BELETE 5 11ILE [] Change [} Addilion
hew: 52 NAME
SIREE | ADDR: S5 53 STREE | ADORESS
Civ-&4- e o e s 54CTY-§T-2P
il [} DELETE B 1TITLE [ Change [ Addition
KM 2 NAME
SIREE | ADDRESS 63 STREET ADDRESS
IR - 64 CITY-§1-2IP

14, 1 do hereby cerlify that the information supplied with th.s filing is voluntarily furnished and dices not quaity for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerliy that the informaton indicaled on this annual repant o stippleental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath toat | any an officer or duector of the corperation or t :ceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpedars in Block 12 or Blockfi 3 jf ¢l e, or oghfin attgthfent with an addross.

SIGNATURE: {

2/2efo6 (352 car-00ck
Date Caythria Phone 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



