- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J91995

1. Enlily Name

GOLD SERVICE TITLE INSURANCE COMPANY

o

Principal Placc of Business

4762 CENTRAL AVE.
ST PETERSBURG FL 33711

Mailing Addross

4762 CENTRAL AVE.
ST PETERSBURG FL 33711

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED
Feb 22,2007 08:00 AT
Secretary of State

L D

Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Slale 4. FEIl Number Applied For -
59-2839545 Nol Agrlicable
Zip Counury Zip Country 5. Certilicala of Slalus Desired 7 $8.75 addtional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BALL, MARY A
4762 CENTRAL AVE
SAINT PETERSBURG FL 33711

Streel Address (P.O. Box Numbor is Nol Accoplablo)

City

Zip Code

FL

8. The above named cnlity submits Ihis statoment for tha purpese of changing ils registered olfice or regislered agent. of belh, in (he Stato of Florida. | am lamiliar with, and accept

the obligations ol rogistered agent

SIGNATURE

Sgnaturd, typued o pnnted name of regalered agent and tile r apphcable

(NGTE- Regssiered Agent signature requied whon rawstahirgl)

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [7] Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 |

10. OFFICERS AND DIRECTORS | IEED |
i DPS 1 Delele L Ol Change [ Addilion | |
NAMT BALL, MARY A, NAME HONnNNE4 2124

SIRLIADDRESS | 4048 BAYSHORE BLVD NE SIRCE L ADDRESS 2 AN ,/n'* ONTRE-11 1T 0o

oy sr.ze | ST PETERSBURG FL CIY-51-2F TR TR EL MR mes e

TILE b O Defete i [ Change ] Addition

NAME MACAULEY, DONALD NAME

SIRELT ADDRESS | 9045 41 STN STRELT ADDNY 55

clly-S1-2IP PINELLAS PARK FL CITY-SI-7IP

nnr D O Delele TLE [l change  [J Adcition

A MACAULEY, PALILA A. KAl

ST ADDRESS | 9045 41 ST N STREE T ADDRESS ) . R
CIY-S1-A1p PINELLAS PARK FL CITY- S7-70P

. 1 pelole T M change [ Addition :
NAMI NAML

STINTT ADDALSS SIAEE | ADDIU SS

CITY - SI- 2P CITY-SI-4r

T, . [ pelete | I O change [ Additian

NAMI NAME

SIREET ADDAE $5 SIRLL 1 ADDRESS

CIIY-S1- 2P CIY - s1-21P

TI1LE 7 Delele TILE [C] change [T Aadilion

NAME NAME

STREET ADDRESS STRELT ADDRESS

CIY-SI- 21 GiIY-s1-21p

12. | hereby certify that the information supplicd wilh this filing does not qual;fy for t

indicated on his reporl or supplomental ropart is true and accurale a al
of the carporation or the raceiver or rustae empowered to axecute ¢ |s
if changed, or on an attachment with an addross, wilh all othwe m

SIGNATURE:

exemptions contained in Scction 119, Florida Statutes. 1 furihor cortify thal the information
y pignature shall have the sama logal elfect as if made undor oalh; that | am an officer or director
| ds/requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

o

SIGNA TURE AND TYPED OR PRINTED NAME OF SIG

ING OFFICER OR DIRECTOR

Dare

Daytare Phone ¥



