' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P05000116175

1. Entity Name
ABC TITLE SERVICES, INC.

Principal Place of Business Mailing Address
100 SW 52ND AVENUE 100 SW 52ND AVENUE
OCALA, FL 34470 OCALA, FL 34474

C

[N O

01032008 No Chg-P CR2E034 {11/05)

Secretary of State

: i DO NOT WRITEIN THIS SPACE | : | 4. FE| Number Applied For

20-3345295 Not Appticabe
_ f o i ; $8.75 additions)
R Do : . 5. Certificate of Status Desired (| Fas Raguired
8. Name and Address of Current Registersd Agant : N

100 SW 52ND AVENUE .é -~ DO NOT'WRlTE
oA T s ~-IN.-THIS SPACE

8. Ths above named entity submils this staterment for the purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE

Sigralure, lyped or printed name of registerad agent and titie If applicable. (NOTE Ragistared Agani signatura required whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be HONOnEEd S ER
After May 1, 2008 Fee wiil be $350.00 Trust Fund Coniribution. 0 Added o Fees QA0 08-00019-016 150, 06
10. OFFICERS AND DIRECTORS | | i
TITLE CEOQ
NAME LEWIS, CARROLL E

STREETADDRESS | 100 SW 52ND AVE
CIrv-s1-2IP OCALA, FL 34474

TITLE P

NAME FORD, JACQUES
SIREET ADDRESS | 100 SW 52ND AVE
CIrY-S1-ZIP OCALA, FL 34474

TITLE D
NAME FORD, DANA

100 SW 52ND AVENUE PN . A
tS:EE-EsT:[;?:ESS OCALA, FL 34474 S e DO NOT WRITE ": s

NAME
STREET ADDRESS
CITy-5T1-21P

TLE .
HAME
$IREFT ADDRESS C _—
CITY-S$T-ZIP

TITiE : : - .
HAME : ’ ’

STREET ADORESS : .
CITY-51-2P T e :

%

+

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and 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 receivgrgy trustee smpowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atachmep address, with all giker like empowered
P % [Tatoues foeb ,7?,/37,/93 (352) 83~ §084

SIGNATURE:
RARINTED NAME OF SIGNINB-BFFICER OR DIRECTOR 7 Date Daytime Phone 4

s




