FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019765 D 03-30-2007 90136 002 ***150.00

1. Entity Name

SOUTHERN STATES ABSTRACT & TITLE, INC.

Principal Place of Business Mailing Address ) )
13167 N CLEVELAND AVE 13161 N CLEVELAND AVE oy
SUITE B-3 SUITE B-3
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
R S TR TR
1000 0. g ne Bolvd.
Suite, Apt. #, efc. Suite, Apl. #, etc. 0 02152007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Numbet Applied For
XI L 80-0036846 Not Applicable
Zip Country ZL'pﬂO@ 0 u Counllus A 5. Certificate of Stalus Desired 0 gg'gfql‘:‘::;“mal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ; N
CAMPBELL, ELEANOR J . 54/0\}; GII:IO (',(’}U 0
% LAW TITLE INSURANCE AGENCY, INC. ireet Address (P,0. Box Numbpr is Nat Acgeplabjel '
12361 S. CLEVELAND AVENUE, SUITE 203 LW T TRS AR A ey, Lt - Fane

FORT MYERS, FL 33907 11501 9. Clavi {amd. /WQ, SLUH 105

YL MAD FL | *5%947

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered ag%nt, or balh, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SGNATURE Ay p - jaZ ‘7-:;7

Signature, typed of prniad name of segutersd agent and itk f Applcanle. (NOTE: Regsiered Agent spnatune required when renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PD wmme L peS [ Change TR Acdilion
NAME WOODARD, DOUGLAS | NAME D { JQ’M/\« )
STREETADDRESS | 3460 N KEY DR 210 E STREET ADDRESS | 4 e CE e
CoIY.SLZP | NORTH FORT MYERS, FL 33903 . GOY-57-2P L i st
TILE sD \ﬂ Delete THE O ) i ) e . - [ Change ‘gﬁdnm‘un
AN WOODARD, CAROL A AN John G(Hocthd _
STREET ADDRESS | 3460 N KEY DR 210 E swerraooeess | 700 P VA E , M’C |
Ciy-ST-2P NORTH FORT MYERS, FL. 339203 oIy-si-2P édqarOm Uo ; [L it 065{,{
THLE ) Delete TALE O U " [ Change mAnditian
NAME NAME { 0 to\l ¢
STREET ADORESS STREET ADDRESS é}l ) Vil CO EJ/F
GITY-§1-28 T I NApiOI, [ 05U Y
TILE 7 Delete TITLE VP [ Change ‘{ﬁAaditiun
NAME NAME Tnor \{
STREET ADDRESS SIREET ADDRESS | ) }/1 ’»I re 3@;
CIY-ST-2IP CITY-S1-2IP F
_ Jupiter,” Fi. 35469
TITLE 1 Delete JILE [ Change [ Adaition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-S1-ZiF oI S1-2P
TLE 3 Delete 1ILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CIY-51-7P

12. 1 hereby certity thal the informatiop-stp| 3 is filing does not quarﬁy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repoit or supplémentalfepart )& true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the regeiver or trugfee empowered to execute S report as requited by Chapter 687, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aliac| dresg, with all other like gipowered.
SIGNATURE: B.,gg T-A7-07 {50 59243
0 OR PRINTED NAME OF SIGNING OFFICER o’ DIRECTOR T Dete Daytma Phone #

nl’wﬂh an




