FILED
2008 FOR PROEINGOR™TON jun 22! 2008 5:00 am

DOCUMENT # P04000085398 Secretary of State
1. Entily hame -22- 49 036 ***158.75
DISTINCTIVE TITLE SERVICES, INC. 01-22-2008 900
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD. 12230 FOREST HILL BLVD. R .
SUITE 213 SUITE 213 :
WELLINGTON, FL 33414 WELLINGTON, FL 33414
TS T [ P EAREC ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
34-2003170 Nt Applicable
ZED_ —_—— . Country 7 Couniry 5. Centificate of Status Desired . - Ei‘g;g?:(;ﬁopai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRETEL, MARY P
13347 BEDFORD MEWS COURT Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famikiar with, “and accent
the obligations of registered agent.

SIGNATURE
Signature, typedd o preiac sama o recistest agant s bl i aophcabis {NOTE- Ragistersd Agent signalure required whien réinsraung; nae
1
FILE NOWIl! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees “_.
10. OFFICERS AND DIRECTORS 1. ADDITION SICHANGES TO OFFICERS AND DIRECTORS IN 1
T P [ petete TmLE ye - [ Change E/UU“LO"
e GRETEL, MARY P HAME rep N %qk_%éi
SIREET ADDRESS | 13347 BEDFORD MEWS COURT STREETADDRESS | W\ el ST T ey EE\Q.?:
CoY-STZP | WELLINGTON, FL 33414 et | Adlamta LR 20228
e 3 oelete iLE (3 Change  [] Audition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-719
THTLE 03 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CTy-ST- 2 cily-§1-2ip
fILE 7 Delete TILE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-§1-2IF
TiTLE [ Delete TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
CITy-81-2IP CITY-81-2IF
ILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qual ify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup plemental report is true and accuraie and that my signature shall bave the same legal eifact as il mads under oath; that | am an officer or dnrecmr
of the corparation or the receiyer or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an atia with an address, with ali other like empowered.
SIGNATURE: S’% S SESaRETTST V- R-OF e ~ S S SRR
S!GNAI\iRE AND TYP R PRINTED NAME OF SIG FICER OR DIRECTOR Dare Daytinee Fhana #




