| FILED
2005 FOR PROFIT CORPORATION ADr 12, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000035990 ecretary of State
04-12-2005 90157 020 ***150.00

1. Entity Name
SUWANNEE TITLE SERVICES, INC.

Principal Place of Business Mailing Address
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8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am tamiliar with, and accept
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. - - -- OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
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NANE STEVENS, JENNIE * HAME
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12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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