'
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jo1995 Jan 31, 2008 08:00 AN
1, Enty Narma Secretary of State
GOLD SERVICE TITLE INSURANCE AGENCY COMPANY
Punscipal Place of Business Mailing Arldress
4762 CENTRAL AVE. 4762 CENTRAL AVE.
i PETERSBURG i 337” T H"N.l I“l ‘lm ”Hl ‘I“l {I‘I' lm I‘IH I.m Iml NH I’l” W‘m ” ’ll'
2. Principal Piace of Business - No P Q. Box # 3. Mailng Adcross
Suitg, ApL. i, etc. Saite, Apl. #, 810, 15t MOQRE CRZ2E034 “0107)
Ciiy & State Cuy & Slate 4. FEt Number Appiiec For
59-2839545 NotAprlcable
Zip Couniy Zp Counitry 5. Certficate of Staius Desiad O ?geg?q lﬁ::i:cilz«bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

4B¢6L2L,C?£Q§E;ﬁ_ AVE Strent Addrecs {P.O. Box Member is Not Acceptable)
SAINT PETERSBURG FL. 33711

City FL 2i: Cade

SIGHATURE

SN e, LT O e -a,M-w(o :mel\'?'.rrrﬁ'_’l' Pl cacio. SOOTE Reguiriec AGOr i giidure "L wown -Sre i g [?-‘\Tl':
. + I’ |‘f ] T S L ‘
o - FILE:NOW!!f FEE, IS $150.00 T .| @ Election Camasign Financing «. $5.00 may Be
pa ‘ After May 1, 2008 Fee Will Be $550.00 - Ny ) ‘ Trogt Fusd Conreibution. . [ Adoed to Fees
; Make Check Payable to Flonda Department ol State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS CHANGES TO CFFICERS AND DIRECTORS 1M 11
THTLE DPS O ozerr s DO crange [ Addilion
HAME BALL, MARY A, NARIL
SIREFT ADDRESS | 4049 BAYSHORE BLVD NE SIREET ADJRESS
CITY.51-2P ST PETERSBURG FL CITY 51, 2P
TLE [») . O pege TLE © OCrage [ Addilan
NAME MACAULEY, DONALD HARE
STRFET ADDRESS (9045 41 ST N STRFFT ADIRESS
SIY-5T-27 (RINELLAS PARK FL ciry-s1-2 HONOAoNAL S
i D O oese I B2, /05 /0B-RAN7 711 7 O §ae0) O edbron
HAME MACAULEY, F’AULA A. HAME
STRELTADDRESS 19045 41 ST N STAEET ADDPESS
CITY-ST-219 PINELLAS PARK FL CITY-5T-Zip
HIE O veete fiLk O Change (] Actilion
HAME HAME
STRELT ADDRLSS SIARLET ADDRESS
QITY5T- 2P CIFY-51- 2P
IILE [ Deee TITeE OJChang= {1 Addition
HAME HARI
SIRFLY ADDRERS SIRCET ADDRESS
DITY-S1- 0 CIIY-G1-2p
TLE [ Deigle TITLE [CJcrange [ antilon
NEME HEKE
STREET AGDRESS STRECT ADDAESS
CIry STz oY &1

does not qualify fur the exernphions comaned in Secton 119, Floricda Staiutes | further certty that the farmanon

scpyie and thal my signature shall have the same legat ettect as if made under gally: that | am an officer or dlre: lor
te this report es required by Chapter 807. Florida Swatutes: and that my nams appears in Bioek 10 o Block 1
Her ermpiwee:,

T //MO@ 7213218877

ING OFFICER OR DIRECTCR Doyl Fhon e

12. I hareby cerlity hat the " Io mmm s )r“rr‘d wtf thiz filingg




