FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000019323 03-29-2007 90021 022 ***150.00
1. Entity Name
PEOPLES TITLE SERVICES, INC.
Principat Place of Business Mailing Address gov o
1713 SOUTH LOIS AVE 1713 SOUTH LOIS AVE
STE # 100 STE # 100
TAMPA, FL32628-5754 TAMPA, FL 32828-5754
2 A A O MVSISRIA A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
— Suite, Apt-#, etc-™ - “Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3366006 Not Applicable
3342 7 Country Z,}JQZ? Country 5. Certificate of Status Dasired [} Ei‘;fqﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFT, ROGER A
REALWORKS Street Addrass (P.0. Box Number is Not Acceptable)
713 5. Jois Ave. _stE* lao
City | Zip Cgade
TAMPA FL | *9%¢29

8. The above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahc@emd agent.
SIGNATURE 24 4
l

or prmed | - regsgrngml &na lite it apphicable. (NOTE: Regrsiavea Agent Sigrature required wnen resnstatng} DATE
\/ , -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delate TTE E‘\Cmge 3 Addition
NAME DAFT, CYNTHIAC NAME
STREET ADDRESS | 1713 SOQUTH LOIS AVE STE 100 STREET ADDRESS
GV aP | TAMPA, FL 328365754 av-st-7p F2E6 24
TInE D O Delete e 7 [l changs [ Addition
NAME TRAVIESA, TANYA NAME
STREET ADDRESS | 1713 SOUTH LOIS AVE STE 100 STREET ADDRESS
CiTy-S3-2p TAMPA, FL 336295754 CITy-s1-2P
mLE [T Delete TMLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§5-2IP CITy-51-2P
TILE [ Detete TILE {1 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-21P
TITLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TIME C pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61- 2P CIiY-5T-2°

12. | hereby certify that the information supplied with this filing does not quality for the exernpiions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as required by Chapier 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATURE: ’ Conrmnn C . DheT {Xz 7£/o 7 Ji3-253-FFc0

PEDOR OF SIGNING OFFICER OR DIRECTOR Dl Daylrne Phone #

\// v




