2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT JON- Mar 13, 2008 8:00 am

Secretary of State
DOCUMENT # P06000052993
1. Entity Narme 03-13-2008 90043 005 ***150.00
PROFESSIONAL TITLE SOLUTIONS, INC.
Principal Place of Business Maiting Address
3333 49TH STREET N 3333 49TH STREET N . S
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 L C
R RN
Suite, Apt, #, etc. Suite, Apl. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1278626 Not Applicable
Iip Country Zip Country Lo . $8.75 Additional
5. Certificate of S_iaius Desired O Foe Requirgc: iona
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name
RINGELSPAUGH, KEITH A
3333 49TH STREET N Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL- 33710

City FL | Zip Code

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

SIGNATURE _ . :
3 . Signature. typed or printed narme of registered agent and Utle if applicable. [NOTE: Registorad Agent signalure required when reinstating} DATE

U CURILE NOWI FEE 1IS'$150.00 .| SClion Campaign Financing - $5,00 Mayge |

+ After May 1, 2008 Fee will be $550.00 Trust Fund Cortribtion. * "~ * "addetto'Féeg " |7 T T e skt g

10.. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me - D O pelete TLE [ Change 3 Addition
NME - | RINGELSPAUGH, KEITH A NAME

STREET ADDRESS | 3333 49TH STREET N STREET ADDRESS

CITY:ST-ZP ST PETERSBURG, FL 33710 CITY-ST-2P

TITLE o] C1 Gelete e MTharge [ Addition
NAME BESTULIC, LESLIE A NAME

STREET ADDRESS | 3337 49TH ST NORTH sweroneess | 3347 49t St Noctiy

radeandiil W

CITY-ST-2IP ST PETERSBURG, FL 33710 CITY-5T-2P Y. Petecs huvg L 2276

TIiLE [ Detete WILE J Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2IP

TITLE [ pelete TILE ‘{J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY -§T-2IP CITY-57-2IP

TITLE A pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T1-210

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment#vith an address, with all other like empowered.
?-4-08 137 5254955

SIGNATURE:
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




