FILED
2008 FOI;:&SELT&%%':‘?I.RAT'O" Mar 31, 2008 8:00 am

DOCUMENT # P0G000030608 Secretary of State
1. Entity Name (03-31-2008 90002 029 ***150.00
KAMRAD TITLE SERVICES, INC.
Principal Place of Business Mailing Addrass _
1850 LEE ROAD 1850 LEE ROAD : .
SUITE 330 SUITESS0- 330 : SR
WINTER PARK, FL 32789 WINTER PARK, FL 32789
St SRt IR E LRI
e, Apt b s Sulle- Apt. 0. exe St 330 | 01022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4410122 Not Applicable
Z Couniry Zp Country 5. Certificate of Status.Desired o — [J _E%ggﬁ?:;ﬂgnal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registared Agent _
Name -
MILLER, SOUTH & MILHAUSEN, P.A
C/0 RICHARD D. BAXTER, ESQ. Street Address (P.C. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1200
CRLANDO, FL-32801
City FL ‘ Zip Code

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

SIGNATURE .~
Siumm!'n. ryped or prnted rame of regsterad agent and e if apphicable (NOTE: Regstered Agent mgnature regured when reinstaung) DATE
Tt g T . e
FILE NOWIIi - FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1,.2008 Fee will be $550.00 Trust Fund Contrizution. Added to Fees
W b
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
me | DY T Detete TITLE O Chenge [ Addition
HAME | KAMRAD, DEBRA K NAME
STREET ADDRESS | 1850 LEE RCAD, SUITE 350 STREET ADDRESS
cny-s-zF | WINTER PARK, FL 32789 CATY-ST-2(P
HILE 1 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-§1-20
iILE - 3 oelete TiTLE - O-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ClTY-5T-21P
T5LE O Detete TITLE [ Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
ME [ Delete TLe [ Change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-ST-2IP
TILE O petete MILE [ Charge (] Addition
NAME NAME Ce-
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITy-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Fiarida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to executs this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyyan address, with all other like empowered.

SIGNATURE: tbn K Kamugel 3[a3)og HoT-Fa0-45F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #




