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

ANNUAL REPORT E Secretary of State

PngNer:AENT # G65079 05-31-2007 90001 002 ***150.00
ASSOCIATED TITLE SERVICES, INC.
Principal Place of Business Maiting Address qu [
2615 TAMIAMI TR #6 26016 TAMIAMI TR #6
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R AT A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2332802 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desireq O ?g'ggag:gm“'
— &—Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
-SHAVE, JAMES 8.
2616 TAMIAMI TRAIL, UNIT 6 Streat Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33952
City FL l Zip Code

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

SIGNATURE

Signatura, Iyped or prinied name of registerea agent and Litle it applicable. (NOTE: Registaret AQeni signature reuired when rainstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. 0 Added to Fees
~10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE [ Change [ Addition
NAME SHAVE, JAMES S. NAME
STREET ADDRESS | 2616 TAMIAMI TRAIL UNIT 6 STREET ADDRESS
ary-s1-2 | PORT CHARLOTTE, FL 33952 . orv-st-zp |
TITLE A ﬂneme TILE " [ Change [ Addition
NAME EDWARDS, BEVERLY H. NAME
STREET ADORESS | 2616 TAMIAMI TRAIL UNIT 6 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE D 7 pelete TME O cnange  [J Addition
NAME ‘| MAUDSLEY, RON NAME
STREET ADDRESS | 280 WEKIVA SPRINGS RD., STE 148 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL CITY-ST-2IP
TITLE O pelete g e [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-21P
THLE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Andition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatj am an officer or d¢reclor
eiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appeagk in Block 10 or Block 11 if

SIBNATURE AND TYPED OR PRINTED NAME OF SKININQ OFFICER OR DIRECTOR Dae Daytime Fnone &

of the corporation or the ri
changed, or on an atta

SIGNATURE:

1 J fr‘ﬂ



