FILED

May 01, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P96000071024 05-01-2008 90240 026 ***150.00
1. Entlity Name
DOWNUM TITLE SERVICES, INC.
Principal Place of Business Mailing Address
17030 MAIN STREET SOUTH 17030 MAIN STREET SOUTH
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
TS T S R G O RO
Suite, Apl. #, elc. Suite, Apt, #, elc. 04302008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3396600 Not Applicable
Zp Country Zp Counlry 5. Certificale of Status Desired a ?ese' zgﬁ:’i‘w"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent
Nam&_j— .
DOWNUM, JUDY L UDY L. Do~
17123 MAIN ST S Straset Addrass (P.0. Box Number is Not ceprable)
BLOUNTSTOWN, FL 32424 Flo3do Man S

o Blountztow w FL ?Z.%Cﬂ;vl

8. The above named entity submits this stalement 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 regi enl.
SIGNATURE Cﬂ?&‘—"g %j— — 5{/50 Jof

Signature. lyped Weu nam e%»sm ed agent and title f apolicadte INOTE: Hegisterad Agenl signalure requred when reinslaing) “DATE
F“.E NOW’!!I FEE IS $150.00 8. Election Campaign F.l'nancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [Pthange [ Addilion
NAME DOWNUM, JUDY L NAME
STREET ADDRESS | 19202 NW SR 73 smerraoniess | ] AV L N W ST
CIY-sT-2F | CLARKSVILLE, FL 32430 CiTy-S1-2p Clarksv i Ue E4. 323D
TILE STD O Delete TITLE O cChange [ Addition
NAME DOWNUM, TRESCO L NAME
SIREET ADDRESS | 19242 NW SR 73 STREET ADDRESS
Ciy-sI-ap CLARKSVILLE, FL 32430 ciry-Si-2p
TILE O Delete 1NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
TILE O Delete TITLE DO Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-51- 2P
TITLE [ Delete TILE [0 Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-21p
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-51-21P CITY-51-21P

12. | hereby cenily that 1he information supplied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addryll other like empowerad.
SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




