P

a nde . *

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000077855 Secretary of State

1. Entity Name
ATTORNEY TITLE SERVICES, INC.

(Malllng Addressy (.

171 N BELCHER ROAD
STE 201
CLEARWATER, fL 33765

Principal Flace of Businass.j T T ot

117 NBELCHERROAD - . ...
" STE 201 e
CLEARWATER, FL 33765

CTDLL T

Ty

04172007 No Chg-P CR2E(034 (11/05)
1 4, FEI Number Applisc For
06-1725187 Not Applicable
8. Certificato of Staws Desired [ $8.75 Addtianai

Fea Required

8 Namn lnd Addrou o‘l’ Current Reglnored Agent

BAKKALAPULO, LOUIS ESQ.
111 N BELCHER RD

STE 201

CLEARWATER, FL 33765

8. The above named antity submits this statemant for the purpase of changing its ragistered office or registared agant or both, in the Stata of Florida. I am famnhar with, ang accapt
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of regisierad agent and Lte i apphcable. (NCTE: Regitaned Agent signature requirsd whaen reinatatng)

Apr 19,2007 08:00 A

FILE NOWII! FEE IS $130.00
Aftor May 1, 2007 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 mzyBs |- - Lol

Added to Feas

10.

QOFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDAESS
CITY-ST-2P

PTSD
BAKKALAPULO, LOUIS ESQ.
111 N BELCHER RD STE 201

CLEARWATER, FL 33785

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AQDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE e
T Rt
* STREET ADDRESS™|
CIY-ST-2P

'
b

12. | hereby certify that the information sypplied with this f||| doas not qualify for the exemptions contained in Chapter 119, Florlda Stalmes | fuﬂher cemfy that the infermation
indicated en this raport or supplamedial report is true an accurate and that my signature shall haverthe same legal effect as if macg under garh; that | am an officer or diractor
of the corporation or the receiver gfirustas empvﬁreﬁl to exeﬁute this repog as raquv§ byC a? 607 Florida St utas; and thatfny nem appears in Block 10 or Block 11 1f

al Zer ike empowere

changed, or on an attachmaent wipfijan address, u\ 6 4f (/ ‘/ / 7 J} 7&7 7‘L

7, 96al
BIEN, E AND TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR RIRECTCR DILF

Cayirna Phona # ¥

SIGNATURE:




