2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P96000103004

1. Entity Name
JACK |. TITEN & ASSOCIATES, INC.

Jan 24, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address
7 ESCONDIOC CIRCLE 7 ESCONDIDO CIRCLE
UNIT 66 UNIT 66

ALTAMONTE SPRINGS, fL 32701 ALTAMONTE SPRINGS, FL 32701

oh

. O O

SIGNATURE:

U Saeew e Ty Tos <0 e S 01102008 No Chg-P CR2E034 (11/05)
P UV o R TR TR o 59-3420482 Not Applicable
TR T D TR EeR T e s "1 8 Cenificate of Status Desied [ Eg-gasqmﬂonal

6. Name ammd.éummnng!shnd Agsnt P el . PP ST T N v .
TITEN, JACK | S O NAOT WDRITE.: ©
7 ESCONDIDO CIRCLE ... DO NOT WRITE: . .
UNIT 66 R T\ - S =
ALTAMONTE SPRINGS, FL 32701 I |N THIS SPACE Lo
8. The above named entity submits this statement for the purpose of changing its regisiemd-oﬁice ol registered aganl,'oc both, in the State of Florida. 1| am familiar with, and accept
the obtigatlons of registered agent.
SIGNATURE
Signature, typed or printed rame of agent and the N (NOTE: Registered Agent signature required whan raingtating) DATE
URCanTa3214
8. Election Campaign Finanging $5.00 MayBe e e R oy
mm': lu‘f,ﬁ?%‘(‘,a’?f,'&.ﬁ'bs: .2250.00 Trust Fund Contribution. 1  Addedto Foes D1/244 03-80040-01a 150, 00
10. QFFICERS AND DIRECTORS | NP =
THLE D oo . 'J._ . U fead T
NAME TITEN, JACK I - e (
STREETADORESS | 7 ESCONDIOO CIRCLE, UNIT 66 . R )
cry-s1-aIp ALTAMONTE SPRINGS, FL 32701 IR
TnE D - ‘ -
RAME TITEN, DOLORES . ;
STREET ADDAESS | 7 ESCONDIDO CIRCLE, UNIT 66 ) o 1
CiTY-ST-21P ALTAMONTE SPRINGS, FL 32701
TME S : T L o ‘ *
NAME L N [
STREET ADDRESS - O _ . - p S me
‘DO NOT WRITE . '~
TITLE : . i : - i LT e
me -~ ~IN THIS SPACE - - -
CIry-ST-2p e, . L
TILE
NAME . & ' s
STHEET ADORESS . .
CITY-ST-2P Fo.
TIMLE
NAME .
STREET ADDRESS . F
CrTY-5T- 2P ' ) . s
12. | hereby cenﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | Bm an officer or ditector
of the corporation or thejrecefver or trustee ed 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 attachrment with an add , with'll other like empowered.
Jhew 3 Tivea

E OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #

\~2p-0® *\;\-ga{.a,%%



