. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AN}

DOCUMENT # P05000082089

1. Entity Name

Secretary of State
SOUTHERN STAR TITLE SERVICES, INC. :

Principal Place of Business Mailing Address

12230 W. FOREST HILL BOULEVARD 12230 W. FOREST HILL BOULEVARD

124 124

WELLINGTON, FL 33414 WELLINGTON, FL 33474
== | EAAE BRI

01112008  No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE = |+rns

11-3752751 Not Applicabie
. 5. Cenfficate of Status Desirad O $8.75 Additional
» N . Lo Fee Required
6. Name and Address of Currant Registered Agent . tor o

- v

JURAC, MARIA S | WBlTE & e
12230 FOREST HILL BOULEVARD .. DO NOTWRITE =
SUITE 124 | < S
WELLINGTON, FL 33414 . - INTHIS SPACE. -

-
-

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

SIGNATURE
Signature. typed or printed nams of registerad sgant and title Il appiicable (NOTE: Rugislarsd Agent signaturs requirad whan refnatating) DATE
* "_"-"I_Il-ll-llb—‘ 1.y
o e T -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L!-Z-"’!-B"JDQ“E!:'D{* 018 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees

19. OFFICERS AND DIRECTORS [ PR .::‘.3 Tt N T ."; PR s -
LE D ) S '»‘ o ST s - f'l SRS
NAME ZANKEL, [RA L Lo, , e g . T L
STREET ADDRESS | 21 VISTA WAY . o, N T S
or-sT-ze | PORT WASHINGTON, NY 11550 ST T e . S s

s o R . £
TMLE D e e T o
NAME KEENE, GLEN E N O
STREET ADDRESS | 50 N. BROADWAY #17 N T . _— . e
crv-s1-2P | NYACK, NY 10950 U . ' ) e =
TLE D ‘ . - e - '

NAME GERBER, MARC J i )

STREET ADDRESS | 3 MAIZE COURT . T - -- N C.. “',‘*
oTr-S1-2p | MELVILLE, NY 11747 . wupcp NOT,.WRlTE, o v‘

D " “. -

i EANKEL, ANDREW ‘ “'a"‘]‘;'”!ﬂlN THIS SPACE “ b

.
e

STREET ADDRESS | 21 VISTA WAY

co-sT-ZP | PORT WASHINGTON, NY 11550 e SR e T
TITLE + Dol an ) v o
NAVE STy
STREET ADDRESS B " - . Lo e . -
CITY-ST-2P R A s :

e S
NAME o (NN THL
SIREE] ADDRESS oo
eimy-ST-21P "

L
oA

! R . . .

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or 1he recaiver or trustes empowared fo exgeute this report as raquired by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmam with an addrass, with all ot ike smpowered,
Toa L. Zankel ng/) 9 (O)uel-fos o

ma»da;;k!’mn ryzn oR PRINTIln NAME GF 81GNING OFFICER OR DIRECTOR ] Data Ouytims Phons &

o /]




