-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P99000109619 Feb 15,2007 08:00 AT
1. Entiy Nario Secretary of State
TITUS, INC.
Principal Place of Business Mailing Addross
1553 S.E. FT. KING ST. 1553 S.E. FT. KING ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suille, Apl. #, clc Suite, Apl. #, clc 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number _ Applied For

59-3625701 Nol Applicable
Zw Country Zp Couniry 5. Ceriilicale ol Stalus Dosired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address ot New Registerad Agent

Nama

MCBRIDE, SANDY

15853 S.E. FT. KING ST. Slreel Addross (P.O Box Number 1s Nol Accoplablo)

OCALA FL 34471

City FL Zip Codo

8. Tho abova named entity submils this stalement for the purpose of changing ils regislered office or regislared agent, or bolh, in the Slale of Florida. | am familar with. and accept
lhe oltigatons of regislered agent.

Sipnature. yped o grniod name of regstered agent and hile ¢ applcasle (NOTE. Regratitou Agent sgnaurg et when reinsia’ing) 1JATE

SIGNATURE

FILE NOW!I! FEE'IS $150.00
. After May 1, 2007 Fee Wil Be $550.00
Make Check Pﬂyaple te Florida Department of State |

9. Eleclion Campaign Financing $5.00 May Ba
Trusl Fund Contribution, []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P [ Delele e [omange ] Adariion:
MCBRIDE, SANDY

NAME NAMI OO SRaE

sIRET ADDRess | 1553 SE FT KING ST SIREET ADDRESS (5 AR ‘%‘*""‘ e 1T

ore-si-np | OCALA FL 34471 CAY 81 717 U2 b e-aldid-01e 150, 07

i VPS O Defote i3 [ Change  [] Addilion

NAME BOONE, KIRK NAM

sirerFTanopiss | 1553 SE FT KING ST SIHFFT ADDRESS

CITY-$1-71P QCALA FL 34471 CIlY-S1- /1P

umr [ teleta - mi . - . [ change [ Adetior -

NAME NAML

STRECT ADDRESS SIRI [T ADDALSS

CIFY-81-2IP CIIY-81 21

g [ Delele TN [ Change ] Addrion

NAMI. NAMI ’

SIHEET ADDRESS SIREET ADDRESS

CllY-8-2IP ClTy-s1-Ap

e O perete Nt O change [ Addilion

NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-S[-2IP CIY-S1-7IP

i I oetete Tl [ Cnange [ Addinon

NAML NAM.

SIRELT ADDRESS SINIET ADDRESS

CIIY-ST-2IP CIIY-S1- 2P

12. | hereby cerlify thal tho information supplied wilh this filing does not qualify for tho cxemptions comainod ih Scction 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall havo the same Ieé;al ellect as if made under oath; thal | am an officer or direclor
of the corporation or the roceiver or rugteo empowered to execule this report as required by Chapler 807, Flonda Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with yss. ith all other ike empowored.
SIGNATUREZ - "/: 5% 2/i2/0 2

[ e vt mn rmtm Bt . k1A Tl e e e T i i Y F i > — -




