2008 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOCUMENT # P98000109619

1. Bnlily Nam:s

TITUS, INC.

\.:'T’ rS =

TR

Frincipal Placs of Busingss

1583 S.E. FT. KING ST.
OCALA FL 34471

Miling Aridress

1553 S.E. FT. KING §T.

OCALA FL 34471

2. Prncipal Plage of Busingss - Mo P.O. Box ¥

3. Maling Adgress

Suite, Apt # el

Sule. Apt #, g,

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

IR BN

1st MOORE CR2EQ34 (10/67)
City & State Ciry & Slate 4. FEI Number Applied For
59-3625701 Net Apslicalye
23 Count Zip Couantry i
! i k i 5. Cemtihcate of Satus Dasired 1 $8.75 adational
Fee Required |
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent ‘
Name

MCBRIDE, SANDY
1553 S.E. FT. KING ST.
OCALA FL 34471

Sireal Addrees (P.O. Box Numper is Nat Acceplatile)

City

Zip Gaode !

FL

8. The a300ve namred aptity Subrirs s statement ‘or tha puronse of changing ils regisletsd affice o regustered ageat. or oot in e Siate of Florta, | am famibar wath, and accept

the sizhgatinns of rogisteigd auant.

SIGMNATURE

COpIbre, Lol O IOV L3 0t G 7 K0 R TarrE UL T replaatie

INGTE Rggisirred Aglr Lo grslas seuurinn v o ibr g

DATE

- ~hed L FILE-NOWN!: FEE.1S-$150.00 © - -

-t 7" After May 1, 2008 Fee WIl! Be $550.00

- Wake Check Payable to Florida Department of State.

9. Eiecion Camoaign Finarcing

55.00 May Be

Trus: Fund Conniation " [] Added to Fees

10. OFFICERS ANL DIRECTORS

11, ARDITIONS; CHARNGES TG OFFICFRS AND DIRFCTORS 1N 11
1mr P C necie mir O channe [ Aaditon
AR MCBRIDE, SANDY NAME
STREFT ABDRESS | 1553 SE FT KING ST STREET ADDRESS
CITY-S1-21° OCALA FL 34471 CIFy-S1-71P
MLE VRS [ peele TIEF, [ changa [ Aadilon
NAME BOONE, KIRK HAME
STREFTARNRFSS | 1563 SE FT KING ST STAFFT ADDRESS
SIY-51-717 OCALA FL 34471 GHY-S1- 71
nMe 1 oeee 1iLL (3 Change [ Addiition
NEME HEME
STREET ACGRESS STHFET ADDRESS
CITY-51-21 CITY-ST-TP
1L ™ Deete TILE [ Change ] Asition
MAML HAML
SIREET ABDRLES STREE! ADDALES
Gy -Sragp BITY-51- AP
IE [ oeee nmi Giak O Caangs [ Asdihon
HAME HSHT =004 150,00
SIREL] ADGRESS STREET ADDRESS
CIy-g1-2p GIry-&1- 21
TITLE O peale mie [ Crange (] Addilwn
NEME HAME
STRCET ADDRESS STRELT ADDRESS
Y- 8T o CY-sr-ae

12. | hareby certify that the informatan suppled wih this filng does net gualfy for the exemetons contained 1 Section 119, Firrida Statutes. | further certity that the information
inchcated an ths reparl ar supplemnental r2port is trug and accurale ana that my signature shall bave the same legat efteci as if made under oalh, that | am an atiger or giracior
of the corpranen or Ine receiver or rustee empowered (6 execule this repornt as required by Chapier 607, Ficrida $:awtes: and that my nare appears in Block 12 of Bleck 11
address, with all other like empoweared,

/!/[/r (J& "rm-r/v /V’@r'frlz g!) .

it chanigez, or on an attachmenm wilh ¢

SIGNATURE: /

SIGNATURRAND TERED Of PRINTED IAME OF SIGNING OFFICER OF DIRECTOR

/aefof
Y Ay

TIL-HY 3754

Gy Fraswe s




