2006 FOR PROFIT CORPORATION

- - .ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000109619

1. Entity Name

Feb 16,2006 08:00 AM
Secretary of State

TITUS, INC.

Principal Flace of Business Maiting Address

1853 8.E. FT. KING ST. 1553 S.E. FY. KING ST.
OCALA FL 34471 OCALA FL 34471

AR IR

2. Prncipal Place of Business 3. Maling Address

Suite, Agl. #, elc. Suite, Apt. . elg.

st MOORE CR2EQ34 (10/05)
City & State - Ciily & State 4. FE! Number | |Appred Far
o o ) F 59-3625701 [ [Notappiicante
Zip Countey Zip Country ) . $3.75 Additienat
I 5. Carlificato ot Status Dasired | Fee Required
"7 T8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
I;dscé%Ré[?E‘E' é‘f} %DB}‘G ST. Sireel Address (0. Box Number is Not Acceptable) o
COCALA Fl, 34471 - e
ity ) FL 1 Zip Code

the obligations of regisiered agent.

8. The abave named entity submits this statement for the purpase of changing its registecad alfice or tegistared agent, or both, in the State of Flonda, 1 ant famitiar with, ang acéépl

SIGNATURE
Signalure, ypea ar prrten raemg of tegsised Agant and Qi i appic atlis INGTE Reg Agenl sqnal of witarl tatwng) DAYE
P [ \ T T - ) T v T T )
T Al H;E Mo%’ékggjslséﬁguq , 5 : 8. Electon Campaign Fnancing $5.00 may 8o
.. After May 1, Foa Will Be $550.00 . . Trust Funo Comnpution, ] Added to Fees
* Make Chech Payabie o Florida Depariment of..jig {3
1¢. S CFFICERS AND DIRECTORS 11 ADDITICNS/UHANGES T OFFICERS AND DIRECTORS I 11
(83 P £ Datete wne O Change [T Addition
NAME MCBRIDE, SANDY NAME
STREET ADDRESS ) 1553 SE FT KING ST | STREET ADDRESS LBOnn0437213
CY-ST2¢ {OCALA FL 34471 7 aurv-5t- 20 00450 ,¢g5_48*g’gfg33 “nos isn.m
TIE VPS £ Detpte ILE o Tl Change [ 3 Addittan
HAML BOONE, KIRK HAME
STRECT ADDRESS 1553 SE FT KING ST STREET ADBRESS
cme-sT-20 1QCALA FL 34471 Emi-81-29
L [ Deiete Wi Ol Crange [ At -
NAME NAME
STFEET ADDRESS BIRELS ADDRESS
CIfY-S3- 2P CIre-§T- 217
THE £l Detete e [ Change [ Adcdie
MAME MAME
STREET ADRRESS SURECT ADDRESS
CITY-§i- 2 ity ST P
TiE £} Delete THLE 3 Change T Auiic
HAME HAME
STREET AQDRESS SIREET ADBRESS
GITY-ST- 2P CIFY-ST-2P
WL 03 petete JUES L1 Chenge [ icien
NAME NAME
STHEE? AUDRESS STREET ADDRESS
CFY-ST-2iP TiTY -§5-2P

of the cosporakon of ihe receiver or

if changed, of on an vm wil

SIGNATURE: / r'

tea smpowered 1o execule this repon as required by Chapier 507, Flos
n address, with aff olver like ampowered.

t2. 1 hareby certity that the intarmation supplied with tus titag does aot qualily tar the exemplians cantained in Section 118, Randa Jtaes. | lutther ceraly 1nal the informaton
indicatea on Wnls repart ar supp?ement?l report is true and accurate and that my signature shall have 1he same

legal effeci as f made under oath; thas | am an officer o director
c?a Statutes; and thal my name appears in Block 10 or Block 11




