2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P88000023182

1. Entlity Name

AFFILIATED TITLE OF MARION COUNTY, INC.

Secretary of State

01-20-2006 90035 017 ***150.00

Principal Place of Business

101 S.W. 3RD STREET
OCALA, FL 34474

Mailing Address

101 S.W. 3RD STREET
OCALA, FL 34474

2. Principal Place of Business

3. Mailing Address

L

LT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

01092006 Chg-P CRZE024 (11/05)
City & State City & State 4. FEI Number Applied For
59-3536073 Not Applicable
Zi Count Zi it
P ountry ® Gountry 5. Cetiicate of Status Destes [0 $8-79 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARNETT, JOHN W
101 S.W. 3RD STREET
OCALA, FL 34474

[

®

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ¥

Sigrature, typed ar urm@c name of registered ager! and title # applicable

(NQTE. Registereqd Agent signajure reguired when rsinsating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

:

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT O Delete TITLE [JChange [ Aadition
NAME ARNETT, JOHN W NAME

STREETADDRESS | 101 S.W. 3RD STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34474 CITY-ST-ZIP

TITE DVS T Delete TITLE [ change [ Addition
NAME GAN, GREGCRY S NAME

STREET ADDRESS SE MARICAMP ROAD SUITE K% 400 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP

TITLE [ Detete TME [1 Change  [] Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE O elete TITLE £ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-5T-2P

12. { hereby certity that the information supplied with this filing doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under ocaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:

L,

_Hxes

// SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR

5/{/ 06

Date Day:lme Phong #

(Gra-622-/188

——— - - F




