FILED

L ]
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000101846 R (3-22-2006 90003 012 ***150.00

1. Entity Name

PARTNERS TITLE SERVICES CORPORATION

Principal Place of Business Mailing Address -

1502 W. FLETCHER AVE, 1502 W. FLETCHER AVE.

SUITE 101 SUITE 101

TAMPA, FL. 33612 TAMPA. FL 33612

S s 000

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applisd For
59-3505226 Not Applicable
Zip Country Zip Country . : $8.75 additional
. 5. Cenificate of Status Desired a Foe Required
8. Name and Addreas of Current Registerod Agent 7. Name and Addresa of New Registered Agent
. Name ! \ S: ! g
FARR, JAMES G Street Address (P.O B\oiO\N E s Not table)
A R AVE. treot ress (P.O. umber is cepiable
1502 W, FLETCHE L E 0PN R Ay
TAMPA, FL 33612 S_ L. (e
City Zi
Yo oo FL | %5(4! \Z-
termdnt for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famifiar with, and accept
e/ Z2[3/00
2 UBe it applicabie. [NOTE: Flagistoned Agent signetina requarsd when rensletng) OATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DPS O Detete TmE [dcChange [T Agdition

NAME FARR, JAMES G NAME

SYREET ADORESS | 1502 W. FLETCHER AVE., STE, 101 STREET ADORESS

cry-s1-2P | TAMPA, FL 33612 Cv-51-2@

Tme EVFD O Delete me O Change [ Addition

NAME HOUSEFIELD, DAVID B RAME

STREETADORESS | 1502 W FLETCHER AV., STE 101 STREET ADDRESS

ciry-s1-2P TAMPA, FL 33612 CY-51-29

The ve Rl veie M DChange [ Addition

NAME CHURCHWELL, SUSANE NAME

SFREET ADDRESS | 1502 W. FLETCHER AV., STE 101 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33612 CiTy-571-29

T 01 Deete T vP O change JR4ddition

NAME RAME Rhva Fa ey B3vnaant

STREET ADDRESS STREETADDRESS | V\SC2 v - Fltctver A Sute 10)

CITY-ST-2P Ciy-S1-29 Tawvpo  Fo % bt

Tme 1 Detets me O Cange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TME 7 Detete TME DOcnange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-21P CITY-S1-21P .

2.1 hereby <:eru“t'3:l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusteg empowaered to execulte 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 aitachment with an address, with all other like empowered

SIGNATURE: _ﬂaaws L~ 7-/3/ [ B2 BU3-9¢2 -0SYE

SIGRATURE AND TYPED GR PRINTED NAME OF SIOGNG OFFICER OR COECTOR 7 Dete Derytime Prione #




