FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 17, 2006 8.00 am

- Secretary of State
?SWCNI;JEENT #P97000007224 01-17-2006 90238 043 ***150.00
ON-LINE TITLE SERVICES, INC.
Principal Place of Business Mailing Address
132 10TH AVENUE NO. 132 10TH AVENUE NO.
SUITE 102 SUITE 102
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
F P R R AR AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chy-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3424957 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired 0 ?fe‘ggll‘:f:‘;“““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SLAUGHTER, CHERYL
132 10TH AVENUE NO. Street Address (P.O. Box Number is Not Acceptable}
SUITE 102
SAFETY HARBOR, FL 34695
3 . City i FL I Zip Coda

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. § am familiar with, and accept
the obligations-of registered agent.

SIGNATURE
Signature, typed or printad name of regsterad agent and ttle 4 applicabla. (NOTE: Registarad Agent signatura requined whan minstating) DATE
o .. ) . - P .
FILE.NOWII"FEE IS $150.00 | 9 Eloction Campaign Financing '$5.00 May 86" o T Tt
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne BSTD... O pelete TME Clchange (3 Addition
NAME Slaughter, Cheryl HAME
STREETADDRESS | 132 10th Averme NO. #102 STREET ADDRESS
CIy-S1-2IP Safety Harbor, FL 34695 CY-ST-7IP
L i O Delete e Clchange [ Addition
NAME  cr NAME
STREET ADDRESS STREEY ADDRESS
CIVY-ST-2IP cIIyY-S1-2IP
TITE [ Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-7IP cy-Si-ZIP
TMLE O pelete TITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciy-SI-2t
WILE ] Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cy-s1-2Ip
THLE [ Delcte TILE .. [change {7 Addition
HNAME o NAME ) B B -
STREET ADDRESS STREET ADGRESS
CITY-ST+ 2IP ) CiTY-ST-2IP

12, | heraby cenify that the information supplied with this ﬁ“;{.? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal sffect as if made under oath; that | am an officer or direcior
of the comporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allpther like smpewered. /
SIGNATURE: Mv) /é//Oé 227 TS 5K /

SIGNATURE AND TYRED ORIPAINTED NAME OF ING OFFyEH OR DIRECTOR L] Oaytene Fhone #




