2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED
Mar 12,2007 8:00 am

‘DOCUMENT # P00000060758

1. Entity Name

POLK PROFESSIONAL TITLE SERVICES, INC.

Secretary of State

03-12-2007 90089 034 ***150.00

Principal Place of Business
1050 US HIGHWAY 27 SOUTH

SUITE 17
CLERMONT FL 34714

Mailing Addross

1050 US HIGHWAY 27 SOUTH
SUITE 17
CLERMONT FL 34714

LMD

2. Principal Place ol Business - No P.O Box # 3. Mailing Addreoss
Suite, Apl. #, ctc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number 59-3653527 Applied For
Not Applicable
Zi i Count i ) .
B Couniry Zip ouniry 5. Certificale ol Slalus Desired [ $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SAMMONS, ROBERT D
1556 BTH STRET SE
WINTER HAVEN FL 33880

Street Address (P.O. Box Numbar is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submils this statemment for the purpose of changing its registered office or regislared agent, or both, in the Slalae of Florida. | am familiar wilh, and accepl

tha obligations of regisiered agenl.

SIGNATURE

Signature, lyped of printed name d registared agent andt lie © aophoable

(NOTE Regstersa Apent signature requied when reinsiaung)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing

$5.00 may Be

Trust Fund Conlribution.  []  Addedto F

Make Check Payable to Flerida Department of State eatoress
70, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P ) Delele nie v XXctange [ Addilion
N DALLAS, E.H. KAY - Dallas, E. H. Ka¥

, ‘ 1050 U.S. Hwy. 27 South, Ste. 17
7 appRess | 5225 US HWY 27 NORTH swromss | Sy Y PLT 34714
CITY-$T-71P DAVENPORT FL 33837 CIIY sl 7P ’
TILE ST (7] Delete o ST Xohange [ Addision
NAMS TAYLOR, SANDRA M BAMI Taylor, Sandra M.
SIREET ADCRESS | 5225 US HWY 27 NORTH smrooess | 1050 U.S8. Hwy. 27 South, Ste. 17
CITY-57-2IP DAVENPORT FL 33837 CITY-S1-7IP C 1ermonL FL 34714 .
i [ Delete i O Change  [] Addition
NAME NAML
SIFFE) ADDRLSS SIHEET ADDRESS
GIIY - ST-7IP ClY 81 7P
i 1 Delele in [ change [ Addilion
HAMI NAMI
SIRELT ADIFSS SIRETT ADDR S5
It -ST- 217 Y- SI AP
WILE [ petete It [ Change T Addition
NAML NAMI
STRELT ADDIESS SINLT ADDRTSS
GITY-ST-21P oIy s1-2p
nnF [ Delete 1 [ Change [ Addition
NAMF NAMI
SIf1 | ADDRFSS SINY ADDRESS
ity si-2IP iy -si 2P

12. | hereby certify that the information suppligd with this {iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or Lhe receiver or
if changed, or on an attachment wilran addross

SIGNATURE:

portis lrue and accurale and that m
tee empowared 10 execute this repg

%f like omp

gnalure shall have the same legal eflect as il made under oath; that | am an officer or director
quired by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

02/27/2007 (352)241--6000

SIGMA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFicEV?ECTOR

Omie iyt Pliorig 1




