FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P980000231 82 01-30-2008 90036 015 ***150.00
1. Entity Name
AFFILIATED TITLE OF MARION COUNTY, INC.
Principal Place of Business Mailing Address .
101 SW. 3RD STREEE 101 S.W. 3RD STREET 4 0 n l 3 962
OCALA, FL 34277 34471 OCALA, FL 34474 34471 .
e e 0 A
Suite. Apt. #, etc. Suita. Apt. #, etc. 01252008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
: __59-3536073 Not Applicebie
4ip Counlry Zip Country 5 Cerliiicale of Staius Desired ] Ei‘gfqﬁ?:ﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNETT, JOHN W

101 S.W. 3RD STREET Street Address (P.0. Box Number is Not Acceplable}

OCALA, FL 34474 34471

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigratice. typed o1 prinea name of reqistareg igecl and e applicable (NQTE Registe'eg Agurs sigra'ure requited when remstaimgl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
N1LE DPT O velete TITLE [ Change  {T] Addition
NAME ARNETT, JOHN W HAME
STREET ADDRESS | 101 S.W. 3RD STREET STREET ADDAESS
CITY-ST-2IP QCALA, FL WdZa. 34471 CITY-S7-2IP
e Dvs 1 Detete TITLE [J Change 7] Addition
NAME FLANAGAN, GREGORY S NAME
STREET ADDRESS | 2701 SE MERICAMP ROAD SUITE 400 STREET ADORESS
CITY-ST-2iP OCALA, FL 34471 CiTy-St-2ep
TME O Detete TILE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS SIREET KDORESS
CITY - 5T-21P CITY.ST-ZIP
TILE [ Delete TRLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE O velere TTLE O change {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy -ST-2IP CITY-$7-21P
TME [ peiete iLE Ochange {7 Aedition
NAME HMAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P [ o) O i

12. | nereby certity that the intormation supplied with this 1iling doas not qualify for the exemptions contained in Craptar 119, Florida Statutes. | further certty that the information
indicated on this report or supplémental report is true and accurate and that my signature snall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion of the recelver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) changed, ofr on an atlachm ith an agdress, with all other like eqppowered.
et — 1[27/0F
SIGNATURE: /2 A7(0O

éﬁNATURE AND TYPED OR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Date Davinme Prorg #




