FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT : Mar 14, 2008 08:00 AN

DOCUMENT # M96416 Secretary of State

1. Entity Name

BOB WHITE'S TITLE SERVICES, INC.

Principal Place of Business Muiting Adcress

% BEATRICE A, WHITE % BEATRICE A. WHITE

312 BUCHANAN AVENUE 312 BUCHANAN AVENUE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

B0 NI

02242008 No Chg-P CR2E034 (11/05) |

4, FEl Number Applied For
58-2948057 Not Applicabla

$8.75 Additional
Fee Required

' 5. Ceriificate of Status Desired [}

6. Name and Address of Current Registared Agent
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8. The above named entity submits this statemeny for thi: purpose of changing its registered ofhce o reglslered agem or both in tha Sta:e oi Florida. | am 1arnlllar with, and accept
tha abligations of registered agent

SIGNATURE
Sigrature, typed or printed naine af registered ngent and Lle | nuplsabla (HOTE Hegisrared Agent signaturs requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wili ho $550.00 Trust Fund Contributicn T} Addedto Feas
10. QFFICERS AND DIRECTORS | ;“ “ H{i A}
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12. 1 hereby certify that the information supplied with this ulméq doees not quallly [or the exemplions contained in Chapler 119 Florlda Statutes. | further cartity that the information
indicated on this report or supplemanial report 1s trug and accurate and that my signature shall have the sama legal eifect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusles ampowered 10 executo this repod as required by Chapter 607, Fiorida Statures: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wilh an addrass, with all other ike empow?g BER r #LJHI TE
SIGNATURE: “ L/ 3-70-0¢ (o’ﬂd §68-a:7/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonn #




