g FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # P00000053171 02-01-2008 90025 029 ***]58.75

1. Entity Name

ALLIANCE TITLE SERVICES, INC.

Principal Place of Business Maiting Address guyuvas~ -

1000 LEGION PL 1000 LEGION PL

STE 1200 STE 1200 .

ORLANDO, FL 32801 ORLANDO, FL 32801 .

P R TS R — WP AR g
Suite, Apt. #, elc. Suite, Apt, #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3663146 Not Applicable
“p Ll Country Zp Gounley 5. Certificate of Status Desired X ?g.gi‘ﬁggtlonai
6. Name and Addréss of Current Registerad Agent 7. Name and Address of New Registered Agent

ame
MILLER, SOUTH, MILHAUSEN & €ARR, PA MILLER, SOUTH & MILHAUSEN, P.A.

1000 LEGION.PL Street Address (P.C. Box Number is Not Acceptable)

1200
ORLANDQ, FL 32801

City FL | Zip Code

8. Thg above naqilélq entity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ohligations of registercd agent.

o

SIGNATURE
Signaturg, typed o printad name of registeied agest and e it apphcable [NOTE: Regislared Agend signalure (eGuired when 1ginstating) DAIE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PVST [ Detele 117LE [T Change [ Addition
NAME SOUTH, J. TODD NAME .
STREET ADDRESS |-B-PNF-STRIFT STREET ADDRESS 4312 Down Point Lane
CINY-ST-2p WINDERMERE, FL 34786 CITY-S7-2IP
TTLE 3 Delets 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP Ty -ST-21P .
TIILE D petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2Ip
T O delete {13 [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY~ Si-2
e O elets THLE (3 Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIFY-ST-Z1p Ciry.s1-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of ihe corporalion of the recei o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment r like empowerod.

SIGNATURE:

frustes empowe

1/31/08 407-539-1638
J .smn'fbﬁbm’ywmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #




