FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000019765 01-23-2006 90104 049 ***150.00
1. Entity Name
SOUTHERN STATES ABSTRACT & TITLE, INC.
Principal Place of Business Mailing Address laded
13161 N CLEVELAND AVE 13161 N CLEVELAND AVE
SUITE B-3 SUITE B-3
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33803
T v RO CAI SR
Suite, Apt. #, etc. Suile, Apl. 4, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0036846 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eg'gesq::f:dmma'
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF —— . - ~ = —
13571 MCGREGOR BLVD #22 Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919 :
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name ol registered apent and lite ¥ AppiCalia. (NOTE: Regisiereg Agent signaiue requited when remstating) DATE

FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [QcChange [ Addition
NAME WOODARD, DOUGLAS | NAME
STREET ADDRESS | 3460 N KEY DR 210 E STREET ADDRESS
CITy-S1-2IP NORTH FORT MYERS, FL 33903 CITY-§1-21P
TITLE sD [ Delete TITLE O Change [ Addition
NAME WOODARD, CAROL A RAME
STREET ADDAESS | 3460 N KEY DR 210 E STREET ADDRESS
CITy-s1-2IP NORTH FORT MYERS, FL 33903 Ciry-s7-21P
TTE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-$T- 2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TILE I Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE [ Dealete TITLE [JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CITY-ST-21P

12. | heraby centify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (ZA &)WOUJQ{/: Conak A. Woopaeyp {/lg:/oé 237-997-4/60

SIGNATURE AND TYPED OR PRINTED NAME OF 8| G OFFICER OR DIRECTOR Daytime Prone #




