2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P03000013816

1. Entity Name
TITLE SERVICES OF CENTRAL FLORIDA, INC.

Secretary of State

principal Ptace of Business Mailing Address

96 WILLARD ST, 96 WILLARD ST.
STE. 204 STE. 204
COCOA, FL 32922 COCOA, FL 32922

DO NOT WRITE IN THIS SPACE

NACR A A

01052006 No Chg-P CR2E(Q34 (11/05)
4, FEI Number Apphed For
90-0086416 Not Applicable
" . $8.75 Additional
5. Carlificate of Status Desirad [} Fee Required

6. Name and Address of Currant Registerad Agent

GOLDMAN, MITCHELL S
96 WILLARD STREET
SUITE 302

COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

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

the obhigations of ragistered agent.

SIGNATLIRE

Signalure. lyped or printed name of registerad agent and atle f epphiceble

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributian,

{NOTE Registerad Age~t signature required whn rewnatating) DATE
$5.00 May Be i e ¢
Added to Fees I R K

T A it 200 1580 O

10. QFFICERS AND DIRECTORS

TITLE D

NAME PERKINS, KAREN

STREET ADDRESS | §6 WILLARD STREET SUITE 204
CITY-5T-29 COCOA, FL 32822

TIILE

NAME

STREET ADDRESS
cITY-81-2P

TITLE

NAME

STREET ADDRESS
GIry-§1-2IP

TisE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADURESS
Ciry-sT-2IP

TLE

NAME

STREET ADORESS
qiry-St-2p

DO NOT WRITE
IN THIS SPACE

12, | heraby certify thal the infarmation supplied with (his filing does not qualify for the examptions cortained in Chapter 119, Florida Slalutas. | furthar certify that the infarmation
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver ar trusles smpowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

HMC} Lo dins

changed, ar on an attac|

a——
SIGNATURE:

with an addresssWwith, all cther Ilke_empowerad.

1-5.0__3a- L3IR-2IRD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Tairme Fhone #




