) FILED
2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT ~ .. - Secretary of State

DOCUMENT # G18029 05-31-2007 90002 027 ***150.00
1. Entity Name
QUALITY TITLE SERVICES, INC.
Principal Place of Business Mailing Address
2616 TAMIAMI TRAIL., #6 2616 TAMIAMI TRAIL., #6 _
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US _ o
N e R s (AR CIARIRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2360971 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
SHAVE, JAMES S
2616 TAMIAM| TRAIL ., #6 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of ragistered agent and tila it applicable. (NOTE: Registered Agenl signalura required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE STD - 3 Delete TIILE [J Change ] Addition
NAME SHAVE, COLLEEN NAME
STREET ADDRESS | 2616 TAMIAMI TRAIL., #6 STREET ADDRESS
Ciry-si-2IP PORT CHARLOTTE, FL 33952 CITY-ST-71P
TLE PD O petete TITLE [ Change ] Addition
NAME SHAVE, JAMES § NAME
STREET ADDRESS | 2616 TAMIAMI TRAIL., #6 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TNLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CITY-53-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p ‘ CITY-ST-2IP
THLE O pelete TITLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-21P
TT1LE 3 pelere e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bjock 10 or [Iock 11if

changed, or on an attac "nem with an address, with all other like empowered. 5
SIGNATURE:Z, A /ghﬂ'—-——’ 2 i

/ 1GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date 0 . W\e P!none L
AARVL S <

~ 2 o)



