FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000014105 01-19-2007 90019 026 ***150.00

1. Enlity Name

TRANSATLANTIC TITLE SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address

8270 WOODLAND CENTER BLVD, 8270 WOODLAND CENTER BLVD.

TAMPA, FL 33614 TAMPA, FL 33674

S PG ACC MU AR
Suite, Apt, #, ete. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

75-3188192 Not Apglicable
Zp Courtry Zn Couniry 5, Cenificate of Status Desired ] gigsq L’:‘r’:‘;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DETORE, PAMELA J

8270 WQODLAND CENTER BLVD. Gireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, ryped or prirted rama of registarad agent and e f apoicasla, [NOTE: Regisisrac Agen: signaiira raguirad when raingisting} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TiLE ﬂ(:hange {71 Addition
NAME DETORE, PAMELA J NAME \ 4_ E' L
T
STREET ATDRESS | 7819 N DALE MABRY - STE 108 msa ADDRESS Ty % 2179 T e l Cu\cl Center v
ome-sT-zP | TAMPA, FL 33614 Canv-si-2e_) Gy Pa . FL 330/
TITLE O Gelete ITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CifY-57-2P
TITLE : [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T- 2P . CITY- 51- 2P
TITLE [ Delete TTLE - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 27 CITY-ST-2IP
TITLE [ Delete TIRE [J Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTy-ST-2ip

1oolied with this fl[ln(? does rot qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
tal report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or diractor
siee amoowered 10 execute this repon as required tw%mtef 607, Floriga Statutes: and ihat my name appears in Block 10 or Block 11 it

Dres. \uolm (812) 739 -9

TYPED OA PRINTED NAME OF SIGRING oﬁf_mskaﬁnmec‘r Caywra Prons 8

indicated on this report or su
of the corporation or the recel
changed. or on an atiachmen

SIGNATURE:

12, ! hereby certify that the |nfom%alion 3

0




