2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P96000071024 ecretary of State
1. Entity Name 04-10-2006 90308 045 ***150.00
DOWNUM TITLE SERVICES, INC.
Principal Place of Business Mailing Address
17030 MAIN STREET SOUTH 17030 MAIN STREET SOUTH yHZ23784
o o HII‘"I‘ Il |‘| | ” H |“| m IM \|I|’ “'“"“l”'« I{Im‘ ‘Hlli
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-3396600 Nol Applicable
ap - - Country Zp Country 5. Certilicate of Stalus Desired——-—E]-——gg'gesql'}i:éﬁ“"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%\QISN thdjl‘:lj %DFYSL . Street Address {P.O. Box Number is Not Acceptable)

BLOUNTSTOWN FL:32424

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuta, typed of prited nam ol registerac agant and litle i apphcatle (NOTE" Regasiared Agert signature retuired when reinstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PD 3 Delete TIE Fo R change [ Adition
NAME DOWNUM, JUDY L NAME Dowwem v J‘f L-

STREET ADOFESS |RT 1 BOX 113 SIREETADDRESS | /9 242 AR/ SR T3

CIY-ST-2P | ALTHA FL 32421 CITY-ST-2P CLlaorks v ,'Ile,‘ FL 32432

TITE STD ] Delete TINLE 57D ' (AChange (1 Adtilion
HAME DOWNUM, TRESCO L NAME Douvem, Treseo L.

STREET ADDRESS |RT 1 BOX 113 SREETADURESS | s ¢z ez M4 SR TS

Crv-sT-7P ALTHA FL 32421 CITY-ST-ZP CLlarksville, Fi 3X£43¢

TIME [ Detete HITLE [JChange [ Addition
NAMF . B NAME

STREET ADDRESS o " STREET ADDRESS T . -
CITY-ST-7P CHY-5T-2P

TME [ Detete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TME ] Delete TIHLE [J Change [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TILE [ delete TILE [ Change  [J Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 officer or directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURM A/L/ Jqu L Do um é/_#’&é - %50-479.3533

/ / s:sn.mﬁ’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cato Daybme Phane #




