2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000116176

1. Enlity Name .
ABC TITLE SERVICES, INC. .

FILED
Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Busingss Mailing Addross
100 SW 52ND AVENUE 100 SW 52ND AVENUE

BRI R A A

2. Principal Place of Businoss - No P.O. Box # . 3. Mailing Addross

Suite, Apl. #, etc. _ Suite, Apl. #, olc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbaor !Applied For
e — s : = - ——20-3345205. . .. {Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
FORD, JACQUES : .
100 SW 52ND AVENUE . Street Address (P.O. Box Number is No1 Acceptablo)
OCAILA FL 34474
Cily FL Zip Code
8. The abovo named entity submils Lhis statement for the purpose of changing its regisiored office or regislored agent, or boln, in the Slale of Florida. | am lamiliar with. and accopt
lhe obligaticns of registered agonl. !
SIGNATURE
Signalura. iypad or priniud rama of regsietad agent and Ltie » apwiicable (NOTE Ragstered Agant signature requirad whan rainsianng} CATE
. FILE NCW!I! FEE IS $150.00 9. Efociion Campaign Financing ~ $5.00 mMay Be
. Aftar May 1, 2007 Fee Will Be $550.00 ‘ | TrustFund Contribution [  Addedto Fees
» Make Check Payable o Florida Department of State - | - .
10. ' OFFICERS AND DIRECTORS 11. : ’ ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
L CEO O3 Delete IMLE [ cnange £ Addition
NAME LEWIS, CARROLL E NAMF
sIREET ADDRLss | 100 SW 52ND AVE . STREET ADDRLSS 0000071 1587
ory-stap | QCALA FL 34474 CHTY -S1-2)p 04/26/07-80011-020 150.00
1L P O Datete MF ben [ change  [] Addition
NAME FORD, JACQUES ' NAME
SIREEI ADDRIss | 100 SW 52ND AVE SIREE] ADDRESS
CITY-ST-2IF OCALA FL 34474 CITY- Sl 2IP
nne D o O poiete . e ‘ ) ] change [T Addition
NAME | FORD, DANA L e )
SIRELT ADDRFSS | 100 SW 52ND AVENUE STREET ADDRF 55
CHY - SI-21P OCALA FL 34474 CIry - 81- 2112 )
Mme [ pelele . TITLE [ change  [J Addition
NAME NAME
SIR 1T ADDRI $% SIREET ADDRLSS
CHY-S1-2IP CITY- §T-7iP
I O Oelete THLE . O Ghange [T Adoition
NAME NAME
SIi% LT ADDRI S8 SIREE! ADDRESS
CIlY-ST-2IP ’ CITY-sT-21P
T [ pelete TILE [ cnange () Addition
NAMI . NAME
SIREET ADDRESS SIREET ADDRESS
CIY S1-2IP CHY-51-21P
12. | heroby cerlify hal tho informalion supplied with this filing does nol Gualify for tha exemplions contained in Section 119, Florida Statutes. | furthaer cerlily that the information
indicaled on this roport or supplemental reporl s true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of Lhe corporation or the raceivet or truslec empowared lo executo this report as required by Chapler 607, Florida Satules; and that my name appears in Block 10 or Block 11
if changed, or on an attachgofl an addross, wiiryer like empowered.
SIGNATURE: 074@/ ' 4/ /" / o7 352~ 873 -808%
¥ r d —

= e

ELANAE THIREAND TvEPN ol DO TEN A LEE (b ol roa T at s TE b I et v (e T e




