.

FILED
" 2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000038153 = 05-23-2007 90026 025 ***150.00

1. Entity Name

ORLANDOQ TITLE GROUP, INC.

Principal Place ol Business Mailing Address s

925 S SEMORAN BLVD STE 110A 925 S SEMORAN BLVD STE #10A

WINTER PARK, FL 32732 WINTER PARK, FL 32792

e R R 0 N S OE M 0
Suite, Apt. #, eic. Suite, Apl. #, etc. 05222007 Chg-P CR2E034 {12/06)
City & State City & Slale 4, FEI Number Applied For

59-3378486 Not Applicable
Zp Couniry Zip Country 5. Centificale of Status Desired O ?i'gsqlﬁf:;io"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

CARPENTER, HENRY B

925 S SEMORAN BLVD STE 110A Street Address (P.O. Box Numnber is Not Acceptable)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its regislaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuee, typed o prnted name of ierstered agent and tie  appacable (NOTE Ragstered Agent signature required when remsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S.. the
Due by September 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FHLE PTSD 7 pslete TILE ﬂ Change [ Addilion
NAME CARPENTER, HENRY B NAME
SIREET ADDRESS | 1277 N SEMORAN BLVD STE 102 SIREET ADDRESS qu Soutn Semovun QIV/ Shte10A
cry-sT-2P | ORLANDO, FL 32807 CITY -5T- 1P MLHJ"’V Pﬁy/& , ﬁ ;Z'?ﬁ‘z
TITLE v [ Delete Tk m Change  [J Addition
HAME EDWARDS, CHRISTEL NAME Y25 South Sevcral BlA, ste £ pont
STREET ADDRESS § 1277 N. SEMORAN BLVD STE 102 STREET ADGRESS \ V /C 1_‘7?
CITY-S1-2P ORLANDO, FL 32807 CIry-ST-21P [A/Jqéw k) { /7& 3 Z
TITLE 1 Delete THILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
oY -ST-2IP CITY -S1-21P
TITLE ] pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-21P CITY-ST-2IP
e [ peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O pelete [11F3 I crange  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-$1-2Ip

12. | heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicatad 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 direclor
of the corporation or the receiver or trustee empowered (0 execute this report as raquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ot like empowerad. /
4

SIGNATURE: 20 /o7 [1{0-1) guf -Z2t6]

Date U Deyime Phone #

SIGNATUREAND TYPED OR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR




