2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 Al

DOCUMENT # P93000043915 Secretary of State
1. Entity Name
TITLING SERVICES OF FLORIDA, INC. :
Prncipal Place of Business Mailing Address
P 0 BOX 3034 P 0 BOX 3034
PINELLAS PARK, FL 33780-3034 US PINELLAS PARK, FL 33780-3034 US
' ’ : ‘ - . ' o : i .| 02022007 No Chg-F CRZ2E034 (11/05})
DO N OT WRlTE lN TH IS S PAC E 4. FE Number Applied For
f : . , ' , 59-3191148 Not Appiicable
! L _ o E o ; ’ ’ . 8. Certificate of Status Desired O Ei';fqﬁf;;'o“ar

6. Name and Address of Current Registered Agent

158 1ATHAVEN - DO NOT WRITE
PINELLAS PARK, FL 33782 . . ‘ IN TH'S SPACE

v

8. The above named entity subrits this statement for the purpose of changing iis regisiered office or regisiered agent, of bolh, in the Stale of Florida | am lamitiar with, and accept
Ine phligations of registered agen,

SIGNATURE ‘
. L Siur!alum_ Iyow0 of D'l'lllﬂn.lml of ragsteed equma-‘m Dita io;.snca_bie_ MGFE._QOmla A_nenl SR FELWRS RNt lalng) - DATE _ B
FILE NOW!!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbuton. L) Added to Foes
10. - = OFFICERS AND DIRECTORS e
wme PTD
NAME SCHULTZ, MALISSA C :
STREET ADORESS | 65155 114TH AVENUE NORTH !
ity §1- 2P PINELLAS PARK, FL 33782 '
Time vP H 4 L NINTRTH T S Jr mem
NAVE SCHULTZ, JOSEPH { ' 14 .f!i"{:]%%!gﬁfjfj%inﬁﬂ 150,10
STREET ADDRESS | 6155 114TH AVENUE NORTH - A A MR L
CITY-S1.70P PINELLAS PARK, FL 33782 j
NTLE
NAKE

e DO NOT WRITE

w - "IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TME -
NAME - - - . . . '
STREET ADORESS

§ 4
CITY-ST.ZP

12. | hereby certily that ine informalion supptied wilh this filing dogs nol qualify for the exemptions conained in Chapter 119, Florida Slatuies. | further ceftily that the information
indkcated on this report or supplemental report is 1rue and accurale and that my signature shall have the same legal eflect as Il made under oath; that 1 am an officer or direclor
ol the corporalion or the receveyor trusleo empowered 10 exccute this report as required by Chapler 607. Fierida Statutes; and 1hal my name appears in Block 10 or Block 11 11
changed. or on an attachment wiky an address. with all other like empowered.

SIGNATURE: / Mafissa C Schuitz ] rao ) SDIO’J 133573 1)

SIGNATURE AND 1'»’1[: GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ale Davirne Popng #

\



