FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000028967 | 02-26-2007 90067 014 ***150.00
1. Entity Name
SOUTH LAKE TITLE SERVICES, INC.
Principal Place of Businass Malling Address
720 ALMOND STREET PO BOX 120188
CLERMONT, FL 34712 CLERMONT, FL 34712-0188 313
e IlllﬂlllliiIIIIIIIIIIIIlIIIIIIIIIHHIIII A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 ChgP CR2E034 (12/06)
City & Siate Cily & State | 4 FEINumber Applied For
59-3637065 Not Applicable
Zip Country Zip Country ' . $8.75 Additional
8. Certificate of Status Desired | " Fee Required o
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Rogistered Agent
Name
HICKMAN, HAROLD
3401 WEST CYPRESS Streel Address (P.O. Box Number Is Not Acceptable)
SUITE 202
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistersd agert, or both, in the State of Florlda.* | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i
Signature, typed o printed nama of registesred sganl end ttle Il applicebls. (NCTE: Registared AQent sipneive racyired when rainstastng) DATE
i
F]LE NOWIII FEE IS $150.00 9. Eleclien Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ 1 Dewete TTLE [ Change - [J Addition
NAME PEAVEY, LINDA NAME
STRFET ADDRESS | 720 ALMOND ST, STEB STREET ADDRESS
Cmy-§1-1F CLERMONT, FL 34711 CITY-S5T7-2°P
TITLE Cc O Detets TMLE [] Change [T Addition
NAME HICKMAN, HARCLD NAME
STREET ADDRESS | 3401 W CYPRESS, STE 202 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 } CITY-ST-21P
TIE ST O oolete TILE [ charge [ Addition
NAME THAYER, CAROL NAME
SYAEET ADDRESS | 720 ALMOND ST, STEB STREET ADDRESS
CIEY-ST.2P CLERMONT, FL 34711 CRY-ST-2P
mE L1 Detete mE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P ' CAY-51.2P
me . ] Dekete TTLE [ crange [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST.2P
mLE (3 pelete TME ' [ chenge £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-81-2p

12. 1 hereby certify thal the inlormation supptied with this filin g doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenity that the information
indicated on this report or supplemental rapo g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee prfipowardd io axacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 #
changed, or on an attachmegwith an gddfess, with aj other like empowered.

NA?UREA)D TYPED ORF

IENING OFFICER OR DIRECTOR Den Cuytima Faone #

SIGNATURE(@ As Pras A-21-02 351.364-27]
Fi



