2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P05000024902 G

1. Entity Name

Secretary of State
TITLE SCLUTIONS OF AMERICA, INC.

Principal Place of Businoss Mailing Address
8280 W PRINCETON SQUARE BLVD SUITE 8 8280 W PRINCETON SQUARE BLVD SUITE 8

AT

Feb 05, 2007 08:00 AM

2. Principal Pface of Business - No P.O. Box # 3. Maiiing Adcress
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Sialo Cily & Stale 4, FE! Number 34-2036281 Appliod For
Not Applicable
Zp Counlry Zip Counry 5. Certilicalo of Stalus Desired O ?g'gesql_l'qi?:;ional
8. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namao
MCLENDON, CHRISTOPHER
8280 W PRINCETON SQUARE BLVD. Strect Addiess (P.Q. Box Number is Not Acceplable)
SUITE 8
JACKSONVILLE FL 32256
City FL Zip Code

8. Tha above named enlity submils this statemont for tha purpese of changing 1s rogistered office or registered agent. or bath, in the State of Florida | am lamiliar with, and accopt
tho obligaticns of regislered agent.

SIGNATURE
Signatura. typed or ponted name of 1egistersd Agent and ulle r applcable, [NOTE: Regsiared Agant signature raquired when remstatng) DATE
F,"'E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 feo Will Be $55000 Trust Fund Conlribution. D Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE o [ Deete e [ Change [ Addillon
NAME MCLENDON, CHRISTOPHER NAME
sirE T aobaLss | 8280 W PRINCETON SQUARE BLVD SUITE 8 SIREET ADDRESS HOCOONE 206
cv-stap | JACKSONVILLE FL 32256 COY-51- 1P 0242078001 1004 150, 00
TITLE b [ petete i O ckange  [J] Aadition
NAME MARKS, MICHELE NAME
STREET Anppise | 8280 W PRINCETON SQUARE BLVD SUITE 8 SIREET ADDRESS
CIFY-$1- 2P JACKSONVILLE FL 32256 chIy-s1-21p
TILE 1 petete TIME [ change  [] Additon
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-SI-7IP
Time [ Delete Tne (O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-S1-2IP
NILE O petete T [ change [} Addilion
NAME NAMF.
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2IP CITY-ST-2IP .
IMIE [ Deate TIe 1 Change ] Adwtion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY-S1-7IP ClIy-SI-21p

ualify for tha exomplions ¢entained in Soclicn 119, Fienida Stalules. | further certify that the information
and that my signalure shall have the same logal effect as if mado under cath; that | am an officer or director
ule this repori as required by Chapter 807, Florida Stalutos; and thal my name appoars in Block 10 or Block 11
er like empowered,

12. | hereby cenlify that the information suppliod with this filing d
irdicatod on this reporl or supplemental report is lrue an
aof the corporation or the recaiver or frustee omp
il changed, or on an altachment witk,an ad

SIGNATUR

Daie Daytina Phone #

e A s, A?////Aoo? Hof_ 679 06y




