2008 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

BOCUMENT # P93000056406 Feb 07,2008 08:00 A?
1. Entity Namng S
ecretary of State

TITLE SERVICES OF SOUTHWEST FLORIDA, INC. l'y
Purcpal Plase of Businass Maling Address
1705 COLONIAL BLVD. 1705 COLONIAL BLVD.
A-2 A-2
2. Prncpal Pigce of Businass - No P.G. Box # 3. Maling Adcross

Sullg, Apl # e'c, Saite, ApL #, BlC. 158t MOORE CR2E034 (10/07)

City & State City & State 4. FE Number Apphed For

65-0436224 Not Apgheable
p Counwy 70 Country 5. Certficate of Status Desirad 0O ?ge.;lgq Sgedétional
6. Name ared Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

ROLLINGS, HARVEY

1705 COLONIAL BLVD Street Addrezs (P.O Box Number is Nat Ancaptabla)

FT MYERS FL 33908

City FL Zip Coda

8. The acove named enbty submits this staternant for tha purpose of charging its registered oftice or registerad agent, or totr, in the Siate of Flonda. 1am famiiar with and accept
the ophigestions of registered agent.

SIGMATURE

SanstLre, ped oF 2ered 1ane o foy” eed Aue Lard Tle Farplcazie INGTE Registerae AZEr L ear or mequiras wier ol gi . RATFE

8. Elction Campaign Finarcing $5.00 way Be
Trust Furdd Contrisuten [ Added to Fees

< Make Check Payable to Flonda Depanment of StateA !

10. QOFFICERS AND DIPECTOHS ’ 11, ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT.E PTD [ Deete TIES [3 hange [ Aadilion

NAME HOLZHAUER, KENNETH G HAME,

STREET ADDRESS | 5605 S.W. 10TH AVE. STREET ADDRESS

Gy §1-212 CAPE CORAL FL 33914 CiTY-ST-2p

::MF EI\(;EZHAUEH KENNETH W e :T;Eg O0NnE1 5734 L romge - L] e

- : - DA S -ONSa—05 15010

STREFT ADDRESS | 5605 S.W. 10TH AVE. STREFT ADDRESS 02/15/08-20054-025 150,00

omv-s1-iF | CAPE CORAL FL 33914 CATY-$T-21P

HTLE D 7 oeete L [T} change [T Aduition
R ROLLINGS, HARVEY NHE L

STREET ADDRESS | 536 DEL PRADO BLVD. STAEET ADDRESS

HTe-st-72 | CAPE CORAL FL 93980 CITY-ST-2IP

e 1 Deiete TLE [ Change [ Aadition

AME HAWE

STREET ADDRESS STAEET ADIRESS

CITY-ST-21% CIy-51-2P

TITLE [ Deete THLE i Crange [ Aadition

NAME NALIE

STREET ADDRESS STRIET AUDRESS

CITY-S1-21P CIrY-ST- 20

TTE O pevele THLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CRY-5T-2IF CHY §1-2P

12. 1 hereby certify that the infarmation suoeied with s filing does not quakfy for the exemprions containad in Sschon 119, Florida Stattes | furtnar cerbily that the intormation
indicated on this report ar supplerncnial report iz tree and acourale ana that my signature shall have the same legat eftect as if made under oath: that | am an cffcer or direclor
of tha curpurazon or the receiver or trustee smpowered Lo execute this report as required by Chapter 607, Florida Swatutes: and that my narre appears in Block 10 or Bleck 11
it changed. or on an attachment with an addresg.-with ail other like empawered.

SIGNATURE:

2-/-ps 239 S3cect

SIGNAT?HE ANC TYPED-ORDRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Dato T e Froe =




