2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2007 08:00 A

DOCUMENT # P930000566406

1. Entity Name
TITLE SERVICES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

1705 COLONIAL BLVD. 1705 COLONIAL BLVD.
A-2 A-2

FT MYERS, FL FT MYERS, FL

IR EEREAEI

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ForedFa

Secretary of State

65-0436224 Not Applicable

O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

s, - DO NOT WRITE
FT MYERS, FL 33908 IN THIS SPACE |

B. The abave named eniity 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 accent
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agenl and Lde it appficeble. (NOTE: Negsiered Agent signaiure reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS ]
TILE PTD
NAME HOLZHAUER, KENNETH G

STREET AODAESS | 5605 S.W, 10TH AVE,
CITY-ST-2iP CAPE CORAL, FL 33914

TILE VD i O0000E92857
NAME HOLZHAUER, KENNETH W a (i 18"!8?*5({]“ 16-025 15
STREET ADDRESS | 60T S.W. 10TH AVE,

oITY. ST 70 CAPE CORAL, FL 33914

[

NIX

TILE D
NAME ROLLINGS, HARVEY

STREET ADDRESS | 636 DEL PRADO BLVD. -
an-sT2P | CAPE CORAL, FL 33990 ' DO NOT WRITE -

NAME
STREET ADDRESS
CiTy-§T-2P

. INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-SI-2ip

TTLE

NAME

STREET ADDRESS
CITY-5T-2I1P

12. | nereby certify that the information supplisd with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutas | furtner certify that the information
indicated on this reper! or supplemental report is true and accurale and that my signature shalt have the same legai effect as f made under cath, that | am an officer or director
of the corporation or the raceiver or trusiee empowered 10 execute 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt ike ampowerad.

SIGNATURE:__ - Y07  239-236.¢676

SIGNATURE AND Tyn oR PRINTES-MAME GF BIGNING OFFICER OR DIRECTOR Date Dayilme Fhore #

M arimri G - TTDE 2 o &R




