2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOCRT (AR) Jan 30, 2008 8:00 am

DOCUMENT # P07000084088 Secretary of State
1. Entily Name
01-30-2008 90035 037 ***158.75

TITLE INSURANCE SERVICES OF FLORIDA, iNC.
Pencipal Place of Business FAalng fsoldiees
202 WEST MAIN STREET 202 WEST MAIN STREET sVVavT Y
T o ”II“"[ “ || ’" ‘ m" || || H m” ’l”‘ |‘|“ ||m ‘M“lu“’ H ‘ll’
2. Principal Place of Businacs - No PG, Box # 3. hiailing Aderass

Sung. Apl #eta. Sule, Apt £ s 1t MOORE CR2E034 [(10/07)

City & Srate Cry & Staie 4. FE: Number Appried For

aLQ ({ 2%—\-\_\ (D a Nat Apohcable
2 Cauniry e Connitry e e $8.75 additional
OSE 5. Cortlicale of Sialue Desvea B 29 o
6. Mame and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

NETI
PRICE, KIMBERLEY E

202 WEST MAIN STREET Sueet Adorsss (PG Box Nuember is Nol Aceaplabls)
TAVARES FL 32778

ity FL Zip Code

B. The astve named aniily Su ibIs sTisment o s puinese of ¢h
the chligatians of registered agant.

NG S regisiered office or reginicred agent, or oo, In he Siate of Flonda.  am famitiar wath, and accepi
¢ ) i

SIGMATURE

fgaiiee, tpod of e nance al g e o 2§ ploane, AGTT P gisias AOND mnd s auira Aot “Qirsien g [ATE

" - FILE NOW!!! FEE IS $150.00 9. Flecon Cansaion Financing $5.00 vy 8
A.ﬂer May -1’ 2008 Fee Will Be 5550.00 - T"rus FU::J: 'L“I,{:)r:(r‘i‘i.,‘uriun . ]i Add.ed to ‘F’:;s °
Make Check Payable to Florida Department of State - ’ '

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTCOHRS [N 11

TITEF P O paete ] Change ] Aodinon
T PRICE, KIMBERLEY E

SIRZET ADDRESS | 202 WEST MAIN STREET STIEFT ANGAESS

CIY . S5T- 21 TAVARES FL 32778 CITy-ST 2Ip

TITLE, [ Dente TIHE O crange [ Adciton
MR HEE

STREFT ADGRESS STIERT ALERFSS

CITY-5T-21% SITY-ST 7

73 Daete [ Change 73 Additian

STREET ACORESS STEET ADORESS

Ty ST- 3 GITY-5T-7P

(s [J Daiete THE 3 Ctange [ Addition
AR HAME

STREET ADGRESS SHILE ADDRLES

oY-ST-2E HY-51- 2P

neg 3 e TirLE [ Change 3 Addition
HARE HERE

STREFT ADGRLAS SISEET ADDRESS

SHy-sT-2R GIry-s1- a0

TiF [ geete TILE O Crangs ] Aacition
MAKE HALE

SIRLET AUDRESS SEAEET ADIRLSS

AP -ST-28 CHY-SI- 2

wes. | furner certiiy that ihe infonmadon
\ he stie wler oath, tha: | am an '\I.lcer or diectorn
required by Chr:p,e bO? F\"nda S mute—s and that irry nams appaars in Block 12 of Block 14

sianad in Section 119, Flerida Staus

12. 1 hereby ceriify that the information sunnled vath this filing does not gualidfy Tor the exernzions cor
indicaled on this report of supplerm Fraporlis vue and wecurate and nat ny signatire shal
of the corporation or the racaiver of usies srpcwersd 1o execuls this report ¢
it chasiged, or or an aftachment wilh an address, with 2il other like erpoweros.

SIGNATURE:

SIGNATURE AND TYPED OR PIANTED NAME OF SIGNING OFFICER OR DIRECTOR




