2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2008 HAY -1 AMI0: L9
SEURL mni UF STALL

DOCUMENT # P07000014171

1. Enlity Mame

CHOICE TITLE SERVICE OF NORTH FLORIDA, INC

Principal Place of Business Mailing Address I'AL L f\ H A SS E E , FL OR t DA
15828 VILLAGE SQ BLVD 15828 VILLAGE SG BLVD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S N IR
Suite, Apt. #, efc. Suile, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State | Number Applied For
06-1805231
Zip Country Zip Country 5. Cortificate of Status Desired O ?ilgsqtﬁdr::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISCHOF, JOHN L

1582B VILLAGE SQ BLVD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE O/&«/é éwad FRES Loun A, 5/JCf7’0F 5./.08

S|gn L lypec or printed name of regisiarea agent ana qupphcable (NOTE Pegistered Agent signajure requirad whan reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTS O Detete TITLE [ Change [ Addition
NAME BISCHOF, JOHN L NAME
STREET ADDRESS | 5080 TALLOW PT RD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32309 CIY-S1-2iIp
TITLE v ] Delete TITLE [ Change [ Addition
NAME PACE, JAMES G IV NAME — S
STREET ADDRESS | 1716 MONTICELLO DR STAEET ADDRESS r*-’—} IJI E_!_ 1 Pus P K P
cmv-sT-2° | TALLAHASSEE, FL 32303 CITY- ST-2P U5/ 14/05--01004--002  #150.00
TTLE [ Delete THLE [J Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-St-2iP Y- S7.2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

DZET ADDRESS STREET ADDRESS
m\ 57-2P CIry-S3-2IP
TIng: O oelete TITLE [ Change [ Aaditian
NAYEC NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P - ST-ap
TITLE O Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director
of ihe corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed. or an an atlachment with an address, with all other like empowered.

SIGNATURE: Qﬂ(mA Bk oo L. Bisaror 108

ARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae TCayiime Phore ¥




