2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000045599 FILED
1. Entity Name
PENSON TITLE SERVICES, INC. 2008 HAR -4 AMI1I: 10
. SECRE TakY LF STAlL
Principal Place of Business Mailing Address -U{Et RE ASSEE- FLOR| DA
4505 RANGEWOOD DR 4505 RANGEWOOD DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
e IO G
ARG - Reaminagton Creonn C-'xv-n"lr\
Sue At ¥, 8. 3 Suite. AR 3. efc. 03032008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
Tallahassee _ FL Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired O Ii?e. ;z};g’;ﬁo"a]
3 ng Name ang’fd‘d'r;&s of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PENSON, ALBERT C ESQ
2810 REMINGTON GREEN CIR Street Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32308

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared effice or regisiered agent, or both, in the State of Florida. | am familiar wilth, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed o prnted narme of registered agent and title i applicable. (NOTE: Regnstered Agent sigrature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ Detese TILE Xlﬁ Change [ Addilion
NAME PENSON, ALBERT C NAME 2810 Remington Green Circle
STREETADDAESS | 4505 RANGEWOQOD DR SIRETADRESS ([ T3] ]lahassee, FL 32308
CITY-ST- 2P TALLAHASSEE, FL 32309 CITY-ST-21p
TITLE [ pelete THLE 3 Change [ Addition
NAME NAME TN e e g e gy P ~—
i1 h!'_'EEIELEIB ¥
STREET ADDRESS STREET ADDRESS 1] :sz;:fl.l."";_‘S"'[| 1 Uﬂg‘""U h BT 3 1 5{3 . DD
CITY-ST- 2IP CITY-ST-2IP
TTLE ] Delete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIrY-ST-2I CllY-ST-21P
TILE 3 pelete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T/TLE O Dolete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST- 2P

12. | hereby cerlify that the information supplied with Lhis liing does nal qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or rustsa empowered to execuleshis report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
othgpb
e

changed, or on an altachment wit)) an address, with all weared.
F/3/0€
Date

F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytre Phoce #




