FILED
2008 FOR PROFIT CORPORATION . Feb 27,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000056167 02-27-2008 90011 004 ***158.75
1. Enlity Name
BLANKENSHIP TITLE SERVICES, INC.
Principal Place of Business Mailing Address b LA e
1988 CATTLE GAP LANE 1988 CATTLE GAP LANE S '
ORANGE PARK, FL. 32003 ORANGE PARK, FL 32003 e :
B S DR GG
Suite, Apt. #, el Suite, ApL. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3342276 Not Applicable
ap Country Zp Gountry 5. Centificate of Status Desired m/ ?i'gfqlﬁf:j"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
- - Name == .
TIMOTHY D. BLANKENSHIP BC/H‘J J 6[&/1 L/ens l’ll 'ﬂ
1988 CATTLE GAP LANE : Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

198 4 Cettle éa.yf Lane
City ZipCode
0!"49\5;(, faﬁf'( FL’ %f_ooj
8. The above named entity submits this statement for the purpose of changing its registered office or regislerea agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.
2. 2 -0
SIGNATUHE_&%' m&[tﬂf/ﬁtﬂ A-2 / ?
Signature. lypad pllnteﬂ)fvm of registared agant and Litle » np&i:ﬂh\a‘ (NOTE: Registered Agar:t signature requirad when rensialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delele TMLE I - * Thange [ Addilion
NAME BLANKENSHIP, TIMOTHY D NAME
STREET ADDRESS | 341 E. BAY ST. STREET ADDRESS | ;
CiTy-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IF
TILE D [ Delete TITLE O ¢hange [ Addition
MAME BLANKENSHIP, BETTY J NAME
STREET ADDRESS | 341 E. BAY ST. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32202 CITY-57-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS —
CITY-ST-2i CITY-ST-ZiP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21F
TITLE 3 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 1o execule this reporl as re uired by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an atiachment wih an address, with all oler ljke empowered. ',-
SIGNATURE: YH, 2208  Fp¥24 79063

SIGNATWRE AND ?ED oR PWED NAME OF SIGNING OFFICER on#ecmn Cate Daytime Phona

¥y 77



