2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —__— Feb 05,2007 8:00 am

DOCUMENT #J55442
e e Secretary of State
ANASTASIA TITLE SERVICES, INC. 02-05-2007 90082 004 ***150.00
Principal Place of Business . Mailing Address
2730U515 2730U515
SUITE G SUITE G
ST AUGUSTINE, FL. 32086 LS ST. AUGUSTINE, FL 32086  US
S RS AATECRAR R G IRRARAD R
Suite, Apt. #, etc. Suite, Apt. #. etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2765567 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0O ?aae'zesq ‘?:j:éﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
JAN J. KELLUM
2730 US 1 SOUTH Street Address (P.O. Box Number is Not Accepiable)
SUITEG
ST, AUGUSTINE, FL 32086
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 accapt
the obligations of registered.agent.

[

SIGNATURE e

) Signalture, typed or p»\ql:nd narmw of registered agent and tite if applicable. {NOTE: Registared Agan signaiurs required when reinstating) DATE

Iy . - .

_ FILE NOWIH FEE IS $150.00 9. Election Campa\gn ﬁnancmg $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O peete nne [J Change  [J Addilion
NAME KELLUM, JAN:J, NAME
STREETADORESS | RT. 1, BOX 123.T STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL CITY-ST-2P
TIE v 7] Delete TImLE [ Change [ Addition
NAME STINSON, RUTH:, NAME
STREETADDRESS | 7877 U.S. 1 SOUTH STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE, FL CITY-ST-2Ip
TITLE 3 oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O Delete TImE Clchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this repart or sLpplemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an offiger or directer
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like smpowered

SIGNATURE: ¥ W L “2;9*07 SIS s 05T

Daytime Prone 4




