2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 8:00 am
DOCUMENT #P00000011515 oL ecretary of State

1. Entity Nama
ADVANTAGE TITLE SERVICES, INC. 04-26-2007 90225 020 ™**130.00

Principal Place of Business Mailing Address
107 W MAIN 5T 1288 LAKE DEESON POINTE BLVD
STE 200 LAKELAND, FL 33805

LAKELAND, FL 33815

401 S. Florida Avenue
Suite, Apt. #, e, Suite, Apt, #, etc, 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 65-0981076 Not Applicabla
Zip Country Zip Country i - $8.75 additional
33801 USA §. Cortiticate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

BROWN, DENISE

1288 LAKE DEESON POINTE BLVD Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33805

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 accept
the obligations of registered agent.

SIGNATURE
Signatwa, typed or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signalura requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [Jchange [ Addition
NAME BROWN, DENISE HAME
STREET ADDRESS | 1288 LAKE DEESON POINTE BLVD STREET ADDAESS e e
CITY-ST-ZP LAKELAND, FL 33805 GITY-ST-2P
TILE O Deete TITLE S ' [JcChange [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS i
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE {change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wigh ith ali other like empowered.

SIGNATURE:
! SIGHATURE AND n’ven OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR Daytime Phane #




