FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000096323 ecretary of State
1. Entity Name 04-06-2007 90037 004 ***150.00
GOOD DEEDS TITLE SERVICES, INC.
Principal Place of Business Mailing Address
701 SAINT MATTHEW CIRCLE 701 SAINT MATTHEW CIRCLE
ALTAMONTE SPRINGS, FL 32714 UiS ALTAMONTE SPRINGS, FL 32714 US
e TS S AR 00 A GGG 4
7?3'3 Cfao(; Boast OBlvd ' S e
%’“" Ai"( # E‘F‘, | Suite. Apt. # efc. 01172007  Chg-P CR2E034 (12/06)
/
Cit;’IS.IStale . City & State 4. FEI Numnber Applied For
Altemoni prnss Fe 59-3812957 Not Applicable
‘32 lpd 91 \} Ccll'jrg Zip Country 5. Certilicate of Status Desired d ?i‘;;&?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCABE, JANINE M
701 SAINT MATTHEW CIRCLE Srreet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypes of printed name of regisierad agent and tUa |l applicabie. {NOTE. Registerea Agenl signature requred when reinstaling) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change [ Addition
NAME MCCASBE, JANINE M NAME
STREET ADDRESS | 701 SAINT MATTHEW CIRCLE STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
e VP O Delete TITLE [JChange [ Addition
NAME DAIL, LESAK NAME
STREET ADDRESS | 701 SAINT MATTHEW CIRCLE STREET ADDRESS
TITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP £ITY-31-2IP
TALE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tmes 3 petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusteg empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURES e o +< 0\ 9 ~\.p ‘ Yo 7.-810- Sa 30

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytrs Frone k




