2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. May 14, 2007 8:00 am

DOCUMENT # P06000093180

1. Entity Name
ALL STATE TITLE & CLOSING SERVICES, INC.

Secretary of State

04-09-2007 90063 010 ***150.00

Principal Place of Business Maiting Address

b ~

216 E. ROBERTSON ST. 216 E. ROBERTSON ST. bbUl4ru
BRANDON, FL 33511 BRANDON, FL 33511 .
P [ T T

Suite, Apt. #, etc. Suiite, ApL. ¥, eiC. 02052007 Chg-P CR2E034 (12/08)

City & State City & State 4, FEINumbar Applied For

A "75’3 2 ) q 0 {) Not Applicable
2ip Couniry Zip Couniry 5. Centilicate of Siatus Desired ] ?g z.sq mw .
8. Name and Addm. ©f Currenl Reg ad Agent T. Nam# and Address of New Registerod Agent .
— - - T Name

JUDSON, CATHERINE S.
10828 BRYAN RD.
TAMPA, FL 33610

Swreet Adtress (P.O. Box Number is Not Acceptable}

City

FLiap Code

8. The above namad entily submits this staternent lor the puspose ot changing its registered cilice or registered agenl, of both, in tha Stara of Fioria. | am fermiiiar with, and Bccepl

1ne chiigations ol registered ageni.

SIGNATURE

0, typEC O Drrdibe N of 1BQITIE-ed BQENI 30T tly & A3 bl

[NOTE Aegetead AQunt LONIA & recuned when pmplatng)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Electon Campaign Financing
Trust Fund Comnbution

$5.00 May e

Added lo Feas

10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE PD 0 oelele e Oicrange [ Addtion
NAME JUBSON, CATHERINE S. NAME
STREET ADORESS | 10828 BRYAN RD. STAEEY AGOAESS
CITy.-57-2P TAMPA. FL 33610 CHY-5T. 2P
me O Oelete unE O changs [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CrY.ST-217 oY -S1-2P
limli 3 peleie TItE [ change 3 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P Cry-ST-2P
nE__ _ o O Dotz - me -~ T Crarge - 7 Aadition
NAME NAME
SHREET ADGRESS STRECT ADORESS
Y. S)-2P cny-ST-0P
ME 0O pelese miLE Dttangs [ Adeilion
MAME RAME
STREET ADDRESS STREET ADORESS
oy s1- 2P cny-S1-ap
TiE O pelere TkE O Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cirv-st-09 Ciry-SK- 2P

12. | hereby certily that the information supplied with Lhis (iing does not guality Ior the exemplions contained in Chapter 119, Floviga Statutes. ! further cenity that the mformmm

indicated on Ihis report &1 supplemental repadt is true
ol the coIporation of eceiver ar irusteg

empowered
changed. or on an atifctiment with an addres3. with ak her Iike ¢

nccurate angd that my signatuse shal have Ine same leg;
his repg:c; as required by Chapter 607, Fiorida Siatutes: and that my name appears in Block 10 or Bbck 11 it
power

al pifect as if made under oath; that | am an alficer o

SIGNATURE: [_

$IGMA TURE AND TYPED OR mry&n NAME OF sncf G OFFICER DR DIREC TOR
i

2407




