2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000096323

1. Entity Name
GOOD DEEDS TITLE SERVICES, INC.

FILED
May 26, 2006 8:00 am
Secretary of State

(05-26-2006 90016 045 ***550.00

Principal Place of Business Mailing Address
701 SAINT MATTHEW CIRCLE 701 SAINT MATTHEW CIRCLE 50019806
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s IR ARG
SQM{ as QbO Je SOl e = C:\fj) oS =
Suile, Apt. #, etc. Suite, Apt. #, elc. 05232008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Al X9 57 Not Applicable
ip o 1-!‘-‘._.:1;394‘mry dip Country 5. Certificate of Status Desired O gi;esq::?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCABE, JANINEM
701 SAINT MATTHEW'ClRCLE Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
ooy City Zip Code
# FL |

8. The above named entity subiits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famifiar with, and accept

the abligations of registered ﬂgen(

T
SIGNATURE i

Slgnawre, typed o gnnteti’pame of registered agent and titke if applicable. {NOTE: Ragislerad Agent signatute required when reinstating) DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [ change £ Addition
NAME MCCABE, JANINE M NAME
STREET ADDRESS | 701 SAINT MATTHEW CIRCLE STREET ADDRESS
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 CITY-5T-2iP
TIE VP O Delete TLE [JChange [ Addition
NAME DAIL, LESA K NAME
STREET ADDRESS | 701 SAINT MATTHEW CIRCLE STREET ADDRESS
Ci7Y-8T-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-71P
LE [ Delete THLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
Lyts O peiete TME [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
oy-st-zp ) Ciry-s1-2ip
TME . O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ae CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is irue an

changed, or on an attachment with an address, with all cther like empowered.

ﬂ Lesa ¥. Doy P S5-2>06 MO -BIO-Sad o

%;ED OR PRI AME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




