3

FILED

, 2007 FOR PROFIT CORPORATION Jul 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000113352 07-03-2007 90007 011 ***158.75

1. Entity Name

AMERICAN TITLE SERVICES OF LAKE CITY, INC.

Principal Place of Business Malling Address
330 SW MAIN BLVD. 330 SW MAIN BLVD. et
LAKE CITY, FL 32025 LAKE CITY, FL 32055
A T R Lo AR SV AR
| SW_Maia Bivd 232) SW Mg, Rlvd
g’ij J:C 105 5‘% :’i "*;‘_" | DO 07022007  ChgP CRZED34 (12/06)

City & State 4. FEI Number Applied For

Gy FL 55-0877151 ./ Not Appicania

City & Siale

ulu L

} Hally 1 "
L3Z§;O\Q\sb co un”ys A 25 aoa 3 C'ug pr 5. Certificale of Status Desired AEJ Ei'gil'::’:é""”a'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
HAMM, JOHNNY M
879 SW BRIM STREET Street Addiess {P.Q. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City F L Zip Code

8. The above named entily submils this staiement for the purpose of changing its registared office or registered agent, or boin, in the State of Florida. | am familiar wilh, and accepl
the obligations of registerad agent.

SIGNATURE
Signatura, IypaC of PHNtmY NAME O tagestered AgAN and Lite * applcasie (HQTF Fegistred Agent s-gnature redinred wnen reinstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Pue by September 14, 2007 Trust Fund Coniribution O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {7 peltete TNE (I Change ] Aadilion
NAMT HAMM, JOHNNY M NAML
STREE1 ADORESS | 879 SW BRIM STREET SIRLET ADDRESS
CIFY-Si- 210 LAKE CITY, FL 32024 CIY-51-217
TILE --B—V'\"C?:—-‘c‘ et 7 pelete i [C)crange [ Adoition
HAME DAVIS, ELAINE R NAME
STREET A0DAESS | 879 SW BRIM STREET SIRECT ADDRESS
CITY-ST-7IP LAKE CITY, FL 32024 CI1Y-S1-2P
THLE 7 pelets N [J change [ Addition
NAME AL
STRELT ABORESS SIRLLI ADORESS
CIrY-SI-2P City-51-20
i 1 oeters e Ochange O] Addisian
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-ST1-2IP CITY-S1-2IP
HILE O velete e O Change [ Addition
NAME NAME
STREET ADDRESS STRELLT AGDRESS
CrY-31-2IP CiTY-S1-2IP
BILE O pelere s I change  [J Adduion
NAME HAML
STRLET ADDRESS SIRLLT ADDRLSS
S-S 210 Ity -S1-2p

12. | hereby cerlity that the intormaiion supplied wilth this tiling does not gquably for the esemptions contained in Chapler 119, Florida Statutes. | turther cerlity that the informatien
ndicated on this report or supplemental report s true and accurate ana that my signature shall have the same legal effect as it made under oath, that ! am an officer or director
of the corporalion o the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my mame appears in Block 10 or Block 1111
changed, or on an atfaghipant wilh an ad?b wi Il ther ke empowsred,

flirn /o7 38L-TSY-{0aL

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caynrmn Phono #

SIGNATURE:




