2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 8:00 am
DOZUMENT # P04000121207 SE ecretary of State

1. Entity Name
TITLE & MARKETING SERVICES OF SOUTH FLORIDA, 04-12-2007 90020 041 ***150.00

INC.

Principal Place of Business Mailing Address

3962 W EAU GALLIE BLVD STE A 3562 W EAU GALLIE BLVD STE A

MELBOURNE, FL 32934 MELBOURNE, FL 32934

A I P AN 0
H\\ 1\\\\«. <. VAN Q\\N\N\J [Ne .
Suite, Apt. #, efc. Suite, Apt. #. etc.

01162007 Chg-P CR2E034 (12/06)

City & Siate ty & State 4. FEI Mumber Applied For
f\\ «'Q §°‘\~Q x L \ ) Q_\k. D ¥L 14-1914903 tNot Applicable

-525 NSNS @ig\(\ \gg,‘%‘ 5 S @{\ OO 5. Cerificate of Status Desirsd ~ [] ggggfq l':’i*:ﬂﬁmal

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

Name

BURNETT, CHARLES R -

6050 SOUTH VERDE iTRAIL Street Address (P.C. Box Number is Not Acceptable)

UNIT 405
\ City FL Zip Code

BOCA RATON, FL 33433
8. Tne above namag-Entity submif this statement for the purpose of chanping its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gl registered agent,
~ B e

-

SIGNATURE\, AT e\ en Ly \»\“\9:\% -G -
N Wnamo of raglmwucama Wislumd Agant signeture requirad when rainstating) DATE
~ FILE NOWI! FEE IS $150,00 9. Electicn Campaign '%king $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T PVS O3 Delete e Q NS Bthane L] Addiion
NAME CARAMEROS, CYNTHIA H e NIRRT N \\ < ‘\Q AR OO
STREET ADDRESS | 6565 N.W, 113TH WAY STREET ADDRESS \_\ \\
CiTY-ST-2IP PARKLAND, FL 33076 CITY-5T-2IP ;i\&g\ L $'&Q\ 5 <
TMMLE [ oelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§1-2P
TImLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-21P

12. 1 hereby certify that the information supplied with this fifin éj does nol qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of 1he receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE/:Q;&@ N x\\\w\\Q\a&mw‘\-\b RORERYIY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Q ?m Daytime Phone # < 0 ‘0 3,'%

40



