2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000032490

1. Entity Nama
HARBOR TITLE SERVICES, CORP.

Principal Ptace of Business Mailing Address
5400 S UNIVERSITY DRIVE 5400 S UNIVERSITY DRIVE
SUITE 301 “SUITE- 301

DAVIE, FL 33328 DAVIE, FL 33328
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8. The abgve named entity submits this statement for the purpose of changing its registered office of registered egent, or bc-m. in the State of Flurida. lam fami!iar with, E.nd accept

the obligations of reglstered agent.

SIGNATURE

. typed of pririad name Of ragistorsd agont snd tile if apphcabie.
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9. Elsction Campaign Financing

FILE NOWIl! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will bo $530.00

10. OFFICERS AND DIRECTORS |

P

WOMACK, LEE

5400 5 UNIVERSITY DRIVE
DAVIE, FL 33328

TIME
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STREET ADDRESS
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5400 S UNIVERSITY DRIVE
DAVIE, FL 33328

TImE

RAME

STREET ADDRESS
cry-51-0°

TITLE

NAME

STREET ADORESS
CITy-5T1-57

THE by
NAME

STREET ADDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CITY-5T-3P

TILE

NAME

STREET ADDRESS
Civy-81-2p

R R

S T

DO NOT .WRITE_

b o
o ,w“‘“; .r;.!‘; N

: "Up‘{ﬂ e
o rﬂl’*},ﬁ“’ﬂi{;-..ﬁﬁ‘!{m vw'kpr .m*n Eﬁ;‘mlﬁhl grm?"s.

oeaTARs e |
02,4050 - 00080 135158, e

i Iu

L o

:u‘
dﬂ 'f'

s

12 | hareby corily that the Information supplied with this fili

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachrment

SIGNATUR

8ddress with all other like empowered

does not qualify for the examptions containad in Chapter 118, Florida Statutes. | iunher certify that the information

TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR
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