2006 FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90036 019 ***150.00

DOCUMENT # PO0000028967

1. Enlity Name

SOUTH LAKE TITLE SERVICES, INC.

Mailing Address

PO BOX 120188
CLERMONT fL 34712-0188

Principal Place of Business

720 ALMOND STREET
CLERMONT FL 34712

RO

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE. CR2E034 (10/05)
City & Stale City & Stale 4. FEI Number Applied For
58-3637065 Not Applicable
Zi Cauny c ! iti
P oLy Zp ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HICKMAN, HARCLD

Streat Address (P.O. Box Numter is Not Accgptable)

3401 WEST CYPRESS

SUITE 202
TAMPA FL 33607

Zip Code

City FL

B. The above named enlity 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

Tignalute. Wped or ptnted name of registiered agenl and tile IF anpheatyle (NOTE Regsiored Agent signature required when foinstalng} DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

After May 1, 2006 Fee WI|| Be $550 0o :
ake Check Payable to FIonda Department fState i

10. OFFICERS AND DIHE(,TOP.S 11.

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS 1N 11
e D ! oelete TITLE President ] Change 1] Addition
STRE £ss ,
CIY-5T-2IP ?_OERMONT FL 3 CIfY-8T- 211 20 Almond StrEEt - Sulte B
¢ 4 Glorment, FL— 34711
THLE [ Delete L::E Chairman O Change St Adition
MAME M
STREET ADDRESS STREET ADDRESS Harold Hickman ‘
OTY-51. 2P em-stop | 3401 W. Cypress, Suite 202
m T AT
it - - T Deldle e remeeas Tho - SIuus _ D Granas_ GA Additian
NAME HAME Secretaryy/Treasurer
STREET ABDRESS meet aookess |CAT0l Thaver
CIry-SI-2IP CITY-$7-20 720 Almond Street, %‘iemont » FL 34711
TILE O Oelete TTLE [J change [} Addition
KAME NAME
STRECT ADDAESS STREET ADDRESS
Y- ST- 7P CITY-5T-2P
TITLE ] Detele THLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiF
e [ pelete TmLE D change [ Addition
HAME MAME .
STAEE] ADDRESS STREET ADDRESS
CITy-ST-71P CIrY-§1-2p

12. | hergby certily that the information supplied with this-$#
indicated on this reporl Or Supptemental repon is true and
of the corparalion or e receiver gratrustee empower
it changed, or on an attachrnent an.address,

SIGNATURE:

or the exemplions contained in Section 118, Florida Statutes. | further certify that the information
gnalure shall have Ihe same legal etiect as if made under oath; that | am an officer or direclor
is report as rdquired by Chapter BO7, Florida Statutes; and that my naime appears in Block 10 or Block 11

1 all other like gmpower
3-l0-0b _352.354.27/2

JATWAE AND TYPED OR PRINTED NAME GF EIGNINGAFFICER OR DIRECTOR Date: Dayfime Prano §




