, FILED
.. 2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00

DOCUMENT # P97000007224 Secretary of State

1. Entity Name
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
=1 AR

02282008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
\ . 59-3424957 Not Applicable ‘
- o2 | 5. Certificate of Status Desired O $8.75 Acditional

Fee Required
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6 Nnrne and Addrau of Current Registered Agent Gt
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8. The abave named antity submits this statemant for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
e pbligations of registered agent.

SIGNATURE

. Sipnalure 1yDeo of prntad nama of regiklered aganl and utia if agpkcable {NGTE: Aegistarec Agent signature 1equued when renstating} 4 - DAIE R
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: 9. Election Campaign Financin sSOD a e UDDUDUSE
Aﬁer“‘Eleo‘;é%BFlEeEol\?ilfi"Eg 3350 00 Trust Fund C:nlrigbuluon ¢ O Added loh;.ez.v? . Dq/UEKDB SDD?EEDEE 150 DD

10, - OFFICERS AND DIRECTORS ] N AR R

o
TITLE PSTD
NAME SLAUGHTER, CHERYL
STREET ADDRESS | 132 10TH AVENUE NO. #102
CITY-ST-7P SAFETY HARBOR, FL 34695
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STREET ADDRESS
CITY-5T-2iP
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NAME

STREET ADDRESS
CITY-81-21P
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CITY-ST-2IP
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12, | hereby cerhify thal the information supplied with this filing does not qualifty for ihe exemptions contained v Chapter 118, Florida Statutas. | further certify that the |nlurmatlon
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director |
of tha carporalion or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address. with all other like eqipoweread.
|
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