FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000058524 04-17-2008 90015 001 ***150.00

1. Entity Name

TITLE INSURANCE MARKETING SERVICES, INC.

Principal Place of Business Mailing Address YUUVT T

2549 SW GABOR CT 2549 SW GABOR €T

PORT STEUCIE, FL 34953  US PORT ST LUCIE, FL 34953  US : .

e L
Suite, Apl. #, elc. Suite, Apt. #. etc. 01082008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

92(4'_ O/ 7 / ?9 7 Not Applicable

ap .COU”W #ip Country 5. Certilicate of Status Desired [ Ee%’gfqﬁi’;’dm"a'
8. Nama ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUM, GERTRUDE F
254G SW GABOR CT - Street Address {P.0. Box Number is Not Acceptable)
-PORT ST LUCIE, FL 34953
City FL I 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 obligaticns of registered agent.

SIGNATURE

Signalure, typed ot prinied name of registered agent and thle it applkcable. {NOTE: Registered Agent signalure required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITNLE PD {1 Detete 1MLE [ change [ Addilion
NAME STUM, GERTRUDE F NAME
STREET ADDRESS | 2549 SW GABOR CT STREEY ADDRESS
GITY-ST-2IP PORT §7 LUCIE, L. 34953 CIvY-SF-7IP
TINE 3 Delele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP Cy-st-2Fp
TITLE [ Detele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2% CITY-ST-ZIP
TIME ] oelete TILE [C) Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME {0 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CiTY-51-2P

12. 1 hereby certify that the information supplied with this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the 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 11 it
changed, or on an atiachment with an address, with all other like empowered.

77—

SIGNATURE:LM/M GERTRUDNE. STUM 1—///0/06’ g73-s49/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




