FILED
Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P06000127320 (03-12-2007 90370 042 ***150.00

1. Entity Name

SERENITY TITLE SOLUTIONS, INC.

Mailing Address

17630 GOOD HOPE LANE

Principal Place ol Business

17630 600D HOPE LANE

40034283

SPRING HILL, FL 34610 US SPRING HILL, FL 34670  US
e e AR IR A
41 |

Suite, Apl. #. etc. Suite, Apl. #. elc. 03082007 Chg-P CRZEQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For
LUTZ, FLORIDA LUTZ, FLORIDA 20 5735111 Mot Applicable
3 BZE4 9 8%]3{7 513 549 E]Og;;y . Centificate ol Status Desired O ?eae' Zesm':rd;;m"al

6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SWIFT, JENNIFER L

17630 GOOD HOPE LANE Swreet Address (P.Q. Box Number is Mot Acceptable)

SPRING HILL, FL 34610

Cily

FL l Zip Code

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

SIGNATURE

Sigraiure lvped o risted care o regisiered agent and titie ! apulicavle

{MOTE Hagisterad Ager: skilaiule onuirsd wher rengiang}

LAl

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Conltsitution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THILE PDT [7 vetete e @ Change  [[] Addition
HAMLE SWIFT, JENNIFER L NAME PDT

STREE) ADDRESS | 17630 GOOD HOPE LANE swmeeraooniss | SWIFT, JENNIFER L

Grvsizp | SPRING HILL. FL 34610 ovsiae | 17872 N US HWY 41, LUTZ,FL 33549
TITLE VPS O Detete MLE VPS @ Change ] Accition
NAME SWIFT, AARON C NAME

SIREE| ADURESS | 17630 GOOD HOPE LANE SIFEET ADDRESS SWIFT, AARON C.

oy 51 b | SPRING HILL, FL 34610 avsiee (17872 N US HWY 41, LUTZ, FL 33549
TITLE [ Dekte WitE [ Change  [_] Aadition
HAWE— - - I NRE - - - - -
STALET ARDRESS STREET ADDRESS

CIrY ST 4P ClY ST 4P

s (] Delgie i [JChange [ ] Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ClY-S1-4P Clty §1-2p

e 3 Delele T [ Change [ Addition
NARE NAME

SIREET ADORESS SIREET ADDRESS

CITY-81-2P CIry-Si-2IP

IILE T Delele THLE [ Change [T} Adeition
NANE HAME

STRELT ADDRESS STALEI ADDRLSS

CITY-§1-2IP CHY-SI1.2IP

12. | hereby certity that the information supplied with this filing doas not gualfy for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate ang thal my signature shall have Ihe same legal ellect as il made under oath; that | am an ollicer cr director
ol the corparation o the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block i0 or Block 111l
changed. oron an atta ant with an address, with all other Iike smpowered.

SIGNATURE:

Larter Davitmae Pre: #

o




