FILED

. *2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P05000028507 04-03-2006 90363 008 ***150.00

1. Entity Name
PALMETTO PARK TITLE SERVICES, INC.

Principal Place of Business Mailing Address qu“ 429 1“

399 W. PALMETTO PARK ROAD 399 W. PALMETTQ PARK ROAD
SWITE 106 SUITE 106
BOCA RATON, FL 33432 IS BOCA RATON, FL 33432 US
s T swpemmeswssco-cens| ({1 ANMARETATIA AL
_ 951 SW 4TH AVE
Suita, Apt. #, etc. Suite, Apt. #, etc. 032120086 Chg-P CR2EQ34 (11/05)
City & Slate i 18 4. FEI Applied For
BE&X“RaTON ,» FL -/ C}/ [ AP S/ Not Applicablo
Zip Country g’% 432 Couniry 5. Certificats of Status Desired [ Eese;:‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MADDEN, ROBIN AP
399 W. PALMETTO PARK ROAD Street Address (P.0O. Box Number is Not Accaptable)
SUITE 106
BOCA RATON, FL 33432
City FL | Zip Coda

8. The above named entity submits Lhis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied nama of registerad agant and tilks if applicable. (NOTE: Registered Agont signalure required when reinsiatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE O Change [ Addilion
RAME MADDEN, ROBIN A HAME
STREET ADDRESS | 399 W. PALMETTO PARK ROAD, #106 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-ZIP
TILE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 elete TILE [ change  (T] Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TLE 1 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CiTY-ST-2iP CITY-ST-2IP
TINE O Delete e [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ celete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal efiact as if mads under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an anaﬂnl with an address, with all other like empowered.

SIGNATURE: Llabun ) Naololn s 3/93/05

SIGNATURE AND TYPED OR PW%!CER OR DIRECTOR PRESIDENT Oate Daytime Phone #




