2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000071024

1. Entity Name ™

DOWNUM TITLE SERVICES, INC.

Aug 30,2007 08:00 Al
Secretary of State

Principal Place of Business

17030 MAIN STREET SQUTH
BLOUNTSTOWN FL 32424

Maiing Address

17030 MAIN STREET SOUTH
BLOUNTSTOWN FL 32424

SRR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DOWNUM, JUDY L
17123 MAIN ST S
BLOUNTSTOWN FL 32424

Suite, Apt. #, alc. Suite, Apt. #, elc, 2nd MOORE CR2E034 (4[07) ‘
City & State City & Stale 4. FEI Number Applied For
59-3396600 Not Aplicable |
Zi County Zi n !
P untey » Cauntry 5. Certiicate of Status Desied (] 98-S Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent J
Name

Streel Address (P.O. Box Numper is Not Acceptable)

City Zip Cooe ‘

FL

the obhgations of registered agent.

SIGNATURE

8. The above named entity submus this statemsnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept

Signature. typed or printed name of registersd apanl and

bieler o applcale

(NOTE Agpisterind Agent signatute mourea when reinstaung)

DATE

S 807 193(2%h), F.S.. allows for the waver ¢t the $400.00
late fee. By checking this box. the corporation cerlifies, it
did not receive prar netice. Fee'to fie is $150 00. @/

R

9. Election Campaign Financing
Trust Fund Coniributon

0

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(7 Detete 1ILE [ Ghange [ Acduion
:::;EEIADDRESS ?5(3)2\3,; :\.h:" ;;J?; : :::1 Zu RESS LOOANT T30S -
o 09/ 20/07~R0004-006 150,00
orr-st-zie ICLARKSVILLE FL 32430 CITY-ST-21P
TILE BTD ) Delete TITLE ] Change (] Acdilion
NAME DOWNUM, TRESCO L NAME
SIREET ADDRESS (19242 NW SR 73 STREET ADDRESS
cry-st-zp - CLARKSVILLE FL 32430 CITy-8T-21P
TME L L] Detete _TITLE . O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP |
JHi{ES [ Daiete TILE {JCnange [ Adaition I
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-7P CITY-S1- 2P i
TITLE [ Detete TMLE [J Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2iP CIry-§1- 2IP
TILE O Delete TiILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-57- 2IP CITY-S1-2IP

changed. or on an attachmy

SIGNATURE:

12. 1 hereby certily that the informaticn supplied with this fiting does not qualdy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or trustee empowered o execuie this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ilh an address. with all other like empowered.

£o

S N} IRE AND TY# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 7 Dale Daywrea Phone ¥



