FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000043915 04-04-2008 90029 011 ***150.00
1. Entity Name
TITLING SERVICES OF FLORIDA, INC.
Principal Ptace of Business Mailing Address L
P (O BOX 3034 P 0 BOX 3034
PINELLAS PARK, FL 33780-3034 US PINELLAS PARK, FL 33780-3034 US .
e R R R

Suita, Apt. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3191148 Not Applicable
& Country Zp Country 5. Centificato of Status Desired [ fi;’i Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
I e Name .- —_ . —
Bt MALISSA C Street Address (P.O. Box Number is Nat Accaplabla)
8155 114TH AVE N reef rass (P.O. Box Number is Not Acceplable
PINELLAS PARK, FL 33782 4601 118TH AVE N
CLEARWATER FIL 33762
City FL | 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
tha abligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registared agent and bik: if spplicable, {NOTE: Registarad Agani signatura required when reinsiang) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cor.nnbullon. Added to Fees
10. - . CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD ) [ pelete TINE [ Change  [] Addilion
NAME SCHULTZ, MALISSA C NAME
STREET ADDRESS | 6155 114TH AVENUE NORTH STREET ADTRESS 4601 118TH AVE N
Ciry.ST.2IP PINELLAS PARK, FL 33782 CaTy-ST-7P CLEARWATER FL 33762
TITLE VP [ Detete TILE 1 Change [ Addilion
NAME SCHULTZ, JOSEPH NAME
STREET ADDRESS | 6155 114TH AVENUE NORTH STREET ADORESS 4601 118TH AVE N
CITY-ST-ZIP PINELLAS PARK, FL 33782 CITY-57-2P CLEARWATER FL 33762
TITLE {J pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |- CHTY-51-2IP
TITLE O pelele TITLE ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TITLE 3 pelete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE 7 Cetete TIILE [ Change [ Addilicn
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | haraby certily that the information supplied with this filing does net qualify for the examplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | arm an officer or director
of the corporalion of the recaiver or trusle empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Black 10 or Block 1111
changsed, of on an attachmgnt with an address, with all other like empowerad.

SIGNATURE: \\ ?‘\\(—.\?3 W §3-11077

SIGNATURE A%T\'PED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dayme Phone #




