~+ +2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00.AN
DOCUMENT # P03000013816 S Secretary of State

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

Principal Place of Businass Malfing Address

56 WILLARD ST, 96 WILLARD ST.
STE. 204 STE. 204

COCOA FL 32022 COCOA, FL 32922
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S TR 90-0086416 Net Applicable
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6. Nams and Address of Current Regzstared Agent

GOLDMAN, MITCHELL § .
96 WILLARD STREET ) o
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8. The above named entity submits this statement for the purpose of changing zss reglstereé oiﬁce or registered agent or bclh in the State of FEorir:ia [ am familiar with, and a’.:cept
the obligations of reglstered agent.

SHGNATURE . . R . e e
Signature, Wped of printed same of registeres agsnt and tife I appiicable. (MOTE. Regislersd Agant siginalure requied whe raingtating; ) .. DA‘{E' i .
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing " $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O addedio Fees
10. OFFICERS AND DIRECTORS |
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NAME PERKINS, KAREN

STREET ADDRESS | 96 WILLARD STREET SUITE 204
CHY-87-2P COCOA, FL 32822 7
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12, | hereby certify thal the information sUpplied with this §ilin g does not qualily for the exemp!fsns containgd in Chapter 118, Florida Sta{utas [ further certify that the mtosmamn
ndicated on this report of supplemental report is rue and accurate and that miy signature shall hava the sama lagal effect as if mads undsar oath; that | am an officer or director
of the corporation of the raceiver or trusies empowered 10 execute this repert as required by Chapter §07, Florida Statutes; and that my name appezrs in Block 1Gor Block 11§
changed, or on an attachmegnt with an address, with all other like empowered,
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