FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.chl;JmI:AENT # P06000091757 01-29-2007 90093 026 ***158.75
. nt
MICHELE BOYD TITLE SERVICES, INC.
Principal Place o! Business Mailing Address -"“ 1
6339 LAND O' LAKES BLVD 6339 LAND O' LAKES BLVD B“““‘a
LAND O' LAKES, FL 34638 LAND ' LAKES, FL 34638
S TR B WA IR TAAED DA AT
Suite, Apl. #, g1C. Suite, Ap1. #. eic 01152007 Chg-P CR2E034 {12/06)
Cily & Slate City & State 4. FEI Number g Applied For
20-5152421 Not Applicable
Zip Country Z Cauntry 5. Certificate of Status Desired ﬁ{ gesegfq ::?:cillional
6. Name and Address of Current Registered Agent 7. Waiow and Address of Naw Rogistered Agent
Name

BOYD, MICHELE A

5339 LAND O LAKES BLVD Sireel Address (P.O. Box Number is Not Accepiable)

LAND O’ LAKES, FL 34638

City FL Zip Code

B.aThe above named enlity submils this staterent lor the purpose of changing its regisiered ollice or registered agent. or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Bs Signature, lyped of preved marme ol regisiered agent and e i aopicable {MOTE Reqislerec AQRnt $IGnALSne Teauitee when rihsrair g DatE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contributior. O Added to Feos
. s
10. T = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change {1 Addition
NAME WADE, JEANNETTE B NAME
STREET ADDRESS | 1525 TAILOR RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33559 ciy-ST-2i7
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [3 pelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP Ty S1- 2P
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
Chy-ST-2I0 CITY-57-2IP
TITEE (J oclete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TILE [ pelee 1ILE [ Crange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2PP CITy-ST-26P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 efiect as it made under path: inat | am an officer or director
of the corporation or the raceiver of trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an sllag

with an address, with all other fike empowered.
SIGNATURE: ﬁ ) /4]”4@&_ 1/24 / 07

Wruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuie

Daytne Phorg &




