FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOmiWCN?mI:AENT # P06000131825 02-05-2007 90074 045 ***150.00
SENOQJ TITLE & TRUST SERVICES, INC.
Principal Place of Business Mailing Address -
1001 N. FEDERAL HWY., SUITE 202 1001 N. FEDERAL HWY., SUITE 202
HALLANDALE BCH, FL 33009 HALLANDALE BCH, FL 33009 .
P T RS W ORI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number « Applied For
20 ‘573 ]2\33 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [} ?ese';esq ::rd:;ﬁonai
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
JONES, DAWN E
1001 N. FEDERAL HWY., SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BCH, FL 33009
Cily FL l 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 obligations of registered agent. .

SIGNATURE
Sigrature. fyped of printed name of registered agent arrd ttle i applicable. (NOTE Regsierec Agenl signaiure required wher: reirstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa»gn Einanc¢ng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 pelere TLE O change [ Addition
NAME JONES, DAWN E NAME
STREET ADDRESS | 3943 W. LAKE ESTATES DR. STREET ADDRESS
cry-S1-zip DAVIE, FL 33328 CITY-ST-2iP
TLE VD 1 petete TILE [ Change [ Acdition
NAME JONES, THEOPHILUS T NAME
STREET ADDRESS | 3943 W. LAKE ESTATES DR. STREET ADDRESS
CITY-§T-21P DAVIE, FL 33328 CITy-ST-21P
TILE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-81-21 CIrY-ST-2IP
TIME 3 Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
mE O peee e [1 change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY- ST-2IP
TITLE ] Delete TITLE [J Crange [ Aailion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does lify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true an fate and (Rl my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o mpowered 1oybxecute this repolt as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg drass, with all othgr iike empowered.
o

’

SIGNATURE: SIGNATURE AND ‘:PED

07 -dL

QR PRINTED NAME OF SIGNING CﬂICER OR DIRECTOR Date

2l Acdeey-30
Dé\ﬂimuPHu

ne #




