FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90105 019 ***150.00

DOCUMENT # P03000013816

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

Principal Place of Business Mailing Address

96 WILLARD ST. 95 WILLARD ST. 508
STE. 204 STE. 204 qml 03

COCOA, FL 32922 COCOA, FL 32922

R O

2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
"" 90-0086418 Not Applicable
Zj Count Zi Countr it
P v P ¥ 5. Certificate of Stetus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GOLDMAN, MITCHELL S
96 WILLARD STREET
SUITE 302

COCOA, FL 32922

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staterment for the purpose ¢f changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature. typead o prnted name of registered agen:! and litle if applicable (NOTE- Regislerad Agen! signa‘Lre required when reinstaling). l DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15

10. OFFICERS AND DIRECTORS 11, ~..

TITLE ] 3 Delete TIRLE [B/Change [ Addition
NAME PERKINS, KAREN NAME K AREN DELED

STREET ADDAESS | 96 WILLARD STREET SUITE 204 STREET ADDRESS Qb wWiILLAaeD STREET SM ITE ‘;\Ql-{
Grv-sze | COCOA, FL 32822 oy §7-2p po.q EL. 32423

TITLE [T Delete TITLE [F Ghange  [[] Agdilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P ) ‘
TITLE J Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P Oy -55-21P

TITLE 3 Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-SI1-2IP . 3

TITLE . O Delete TILE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-S$7-21P CITY-51-21P

TMLE ‘ O oelete TieE {7 Change [ Addition
NAME .. 1 NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CHTY-§T-ZIP

12. i hereby certify that the informaticon supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an oificer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atiachment yith an address, with all olher like empowered.

SIGNATURES Oun]

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




