FILED

3209'{ FOR PROFIT CORPORATION Feb 07,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000028507

1. Entity Name

PALMETTO PARK TITLE SERVICES, INC.

Principal Place of Business Mailing Address

399 W, PALMETTO PARK RQAD (/0 BLAKESBERG & COMPANY CPAS
SUITE 106 951 SW 4TH AVE

BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US

AL IO

02022007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
25-1811224 Not Applicable
O  $8.75 aaditional

Fee Raguired

5. Centificate of Status Desired

6. Name and Address of Current Reglstered Agant

MADDEN, ROBINA P

399 W, PALVETTO PARK ROAD DO NOT WRITE
UITE 106

BOCA RATON, FL 33432 IN THIS SPACE

8. The abave named antity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. Co
*

SIGNATURE . o - -

Signature. typed or pnnted name of regisierad agent and bila if apphcadla (NOTE Registerad Agent signalure raquired whan reinslating) - - N DAIE \
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing 55.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added to Fees

10. CFFICERS AND DIRECTCRS |

TITLE P

| e UOO0E2S 25

STREET ADDRESS . ARK ROAD, #106 2 1A AT -0 74015 150, N

CITY-ST.71P BOCA RATON, FL 33432 B2/1407-80074-015 150,00

TIE — )

NAME

STREET ADDRESS

CITY-S1-2iP

THILE

NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GIFy-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-SI-219

TIE
NAME
STREET ADDRESS . o ‘ R
cITY- 1.2 ' '

12. | hereby carlify that |he informaltion suppliad with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statules. ! further cartily that the infarmation
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if made undar oath; that | am an officer ar director
of tha carporation or tha racaiver or trustee ampowared 10 axacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s bum a. I Naololer 95)5)0:7" SLl-F8b-39aL,

BIGNATURE AND TYPED OR PRINTED NAME GF BIONING OFFICER OR DIRECTOR Dals Daylme Phone #

Secretary of State




