. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

DOCUMENT # P96000081725 ecretary of State
1. Entity Name 04-19-2007 90411 046 ***150.00
WESTSHORE TITLE SERVICES, INC.
Principal Place of Business Mailing Address _
125 WEST KLOSTERMAN RD 125 W. KLOSTERMAN RD
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US
R ARG AR R AT
Suite, Apt. #, etc, Suite, Apl. #, efc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0703856 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired | EGBG'Z; Lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne >
RYDER, SALLY - K Yo i/f . S&LN/ /";,f
125 WEST KLOSTERMAN RD tragt Address (P ox Number is Not Agceptabye)
TARPON SPRINGS, FL 34689 | /07 (ope b BF
Ci . Zi 3
Tarpon.Sprinas FL | L g

8. The above named entity submits this statement for the purpose of changing iis registered office or l’egistered aglnt. or bothih the State of Florida. | am familiar with, and accept

the obligations of register ZEM M Lf// 0,/0 7

SIGNATURE S}
92:14&. yped or printed name ol regrsiel gert and :@ if applhicable. (NOTE: Regisiered Agent Signature reguired wien ersiaing) OaTE
FILE NOWIII FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3O oelete TITLE [ Change (7] Addition
NAME RYDER, SALLY NAME
STREET ADDRESS | 1087 COPELAND CT STREET ADORESS
GITY-ST-2P TARPON SPRINGS, FL 34688 GiTY-ST-2IP
TITLE VP [ petete TILE ) Change [T Addition
NAME RYDER, DAVID NAME
STREET ADDRESS | 1087 COPELAND CT STREET ADDRESS
CIrY-ST-2P TARPON SPRINGS, FL 34688 GITY-5T-2IP
ITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2F CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-21P
TLE [ pelete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S3-7iP
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-7P Cry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further 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 otficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address. wit other like empowered.

SIGNATURE: A e Z7%'0/07 \/737@) P45-0500

A
SIGNATURE Al DTYPE?T PRINTED r&ue OF SIGNING OFFICER OR DIREGTGR Dae avtime Phore #




