FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000019765 04-25-2005 90260 011 ***150.00

1. Entity Name

SOUTHERN STATES ABSTRACT & TITLE, INC.

Principal Place of Business Maiing AddresSs | . TTTTTTT7

13161 N CLEVELAND AVE 13161 N CLEVELAND AVE

SUITE B-3 SUITE B-3

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903

A e OO A0
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

80-0036846 Not Applicable
4 Couniry Zp Country 5. Certiicate of Status Desied [0 fg-:fqmi"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- . - R— - - - Name —_— =
SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF
13571 MCGREGOR BLVD #22 Streat Address (P.O, Box Numbaer is Not Acceptable)
FORT MYERS, FL. 33919

City FL | Zip Code

8. The above named entity submits this slatemert for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturo, typed of printed namo of registarad agenl and tiie f applicabia, (NOTE: Registored Agunt signature reguired when reinetating) DATE
FILE NOWI!I! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TILE [ Change 7] Addition
NAME WOODARD, DOUGLAS | NAME
SIREET ADDRFSS | 3460 N KEY DR 210 E STREET ADDRESS
Ciny-51-2P NORTH FORT MYERS, FL 33903 CIY-51-2IP
e SD [ pelete TE [JcChanga [ Addition
NAME WOOQDARD, CAROL, A NAME
STREET ADDRESS | 3460 N KEY DR 210 E STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33903 CITY-5T-2P
TINE D O petete TITLE [ Change [ Acdition
NAME HENNING, ARTHUR HAME
STREET ADDRESS | 4317 RT 92 STREET ADDRESS
CITY-57-29 CAZENOVIA, NY 13035 Ciy-§T1-2P
THLE [ Delete OILE [ Change  [] Addition
NAME NAME
STREET AODRESS STRECT AUDRESS
CIFY-51-2P CITY-S1-2P
TIME [ Delete TILE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CilY-St-2P
TNE [ Delete Tne [J Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS i
Ciry-51-21P CITY-S1-2IP

12, | hereby cerify that the information supplied with ihis filing does not qualify for the exemplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 tha receiver or rustee empowered to execute this reporl as required by Chapiler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M 4 é(/m/a/zc/ Cansh 4. waoo e %g/g 239.977-5104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dete Daytime Phone §




