"2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am

D?CNUMENT # PO00D00060758 ecretary of State
1. Entily Name
04-20-2006 90198 048 ***150.00
POLK PROFESSIONAL TITLE INSURANCE SERVICES,
INC.
Principal Place of Business Mailing Address
112 POLO PARK BLVD. 112 POLO PARK BLVD.
T T ”“““i m Ilm "m “m ||m Iml Ilul |““ ||”l ulll I“l‘ ‘l“ll} “ l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale 4. FEI Number Appfied For
59-3653527 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Dasired I:l $8'75 F@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
ANDRES-CAANGE 5ﬁmmo,‘fs, PoBLRT O. 4—5221&.&_@_&&&27' O.
1556 6TH STRET SE o Street Address (P.G. Box Number is Not Accepiable)
WINTER HAVEN FL 33880 «
City FL Zip Coce

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 obligalions of registered-agent.

SIGNATURE -
Signaee, yped or prnled namesgl wepstered agent and Lie I apohcable (NOTE: Regisinrad Agent siaalun: reguired whern reasstating ) OATE
. FILE Now__l!y FEE: Is $159-0°‘ ) 9. Eleclion Campaign Financing $5.00 May Be
.+ After May 1, 2006 Fee Will Be $550.00 - - Trust Fund Convibution. [} Added to Fees

.Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3%

e P [ Delete e [Ichange (7] Addition
NAME DALLAS, E.H. KAY HAME

STREET ADURESS | 5225 US HWY 27 NORTH STREET ADDRESS

CIFY-ST-2IF DAVENPORT FL 33837 CY-s1-2ip

TLE ST 3 Delete HILE O change ] Addition
NAME TAYLOR, SANDRA M HAME

STREET ADDRESS | 5225 US HWY 27 NORTH STREET ADDRESS

CITY-§1-21P DAVENPORT FL 33837 CITY-ST-2IP

Tifi o o [ D 1L - o _ Diomnga [ asdition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-51-2IP CITY-$7-7P

e [ petete THLE ] Change [ Additicn
RAME NAME

STREET ADDRESS STRETT ADDRESS

CITy-51-21P CITY-ST-2IF

MLE 1 Detete TILE (7 Change {71 Addilion
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-2iP

I9LE O Delere s ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2IP

12. ! hereby certify that the information supphed with Ihis filing does not quality for the exemiptions contained in Section 112, Florida Statutes. | furiner certify thal the information
indicated on this report or supple 1al report is true and accurate apeHthyat my signaiure shall have Ihe same legal eftect as if made under oath; that | am an officer or director
rAirustee empowered to exec porl

of the corporation ot the receiver as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment
VP/OWNER,

Savpea M. Taywor p#//:z/.aooa (LRS00 -F777

regs, with afl ather |y power,

L
SIGNATURE:

LIGHATURE AKD TYPED OR PRINTED NAME OF suyw(?omcsn OR DIRECTOR Date “Daytima Phons #
=




