2008 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
. Mar 26, 2008 08:00 AN

DOCUMENT # P05000028507

1. Entity Name

PALMETTO PARK TITLE SERVICES, INC.

Secretary of State

Principal Place of Business

399 W. PALMETTO PARK ROAD
SUITE 106
BOCA RATON, FL 33432 LS

Mailing Address

(/0 BLAKESBERG & COMPANY CPAS
957 SW 4TH AVE
BOCA RATON, FL 33432 US

DO NOT WRITE IN THIS SPACE

A0

03202008 No Chg-P CR2E034 (11/05})
4. FE| Number Appliad For
25-1911224 Not Applicable

$8.75 additional

S. Certificate of Status Desired M Fee Required

6. Namae and Address of Currant Ragistered Agent

MADDEN, ROBIN A P

399 W, PALMETTO PARK ROAD
SUITE 108

BOCA RATON, FL 33432

DO NOT WRITE
. IN THIS SPACE

8. Tho above namad entity submits this statemant for the purpose of changing ils registered office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of prnted name of regrstered ageni and uile il appkcable.

(NQTE: Regrsterso Agent signature reguired when reinstatng} DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.
3 oo Trust Fund Contribution.

After May 1, 2008 Fee will ba $550.00

PR PR
HEBIRRIRLE g B Tadled

$5.00 MayBe | g 0G/00-20034-013 150, 00

10. CFFICERS AND DIRECTORS [

TILE P

NAME MADDEN, ROBIN A

STREETADDRESS | 399 W. PALMETTO PARK ROAD, #106
ciiy-s1-2p BOCA RATON, FL 33432

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE t

NAME
STREET ADDRESS
Crry-si-aie

TITLE

NAME

STREET ADORESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CiTy-ST-21P

DO NOT WRITE
"IN THIS SPACE

12. ! hereby cartify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or directer
cf the corporéation or the receiver or irustee empowered to axecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with 2!l cther like smpowsred.

SIGNATURE:

3M09/0% si)-#5034

O~

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Date Daytima Phona ¥




