2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P98000035990

1. Entity Name

SUWANNEE TITLE SERVICES, INC.

Principal Place of Business Mailing Address
11 N.E. 4 AVE 11 NE. 4 AVE
CHIEFLAND, FL 32625 CHIEFLAND, FL. 32626

———{ R G

Y e

01242007 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

.._seAési‘

58-3510668 Not Apphcable

D 5875 Addtional

Fee Required

5. Certfficale of Status Desited

I o
~ A

. AT ST 3 . . * B
6. Name and Address of Current Registared Ageni

DALTON, CYNDE L
1710 ROSEMARY CIRCLE
BELL, FL 32619

8. The above named enmly Lulmits 1is Statemant for the puipose ol changing Its regisiered office oregistered agent, or both, in the State of Florica. | any farmhar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatre, typad or prnted name of regrsiered agent and tale i apphcable, (NOTE- Regitiered Agent mgnature required when renstaing) DATE
i . " ping i el
FILE NOW!I! FEE IS $150.00 9. Election Campa'g” F.wnar»cmg $5.00 May Be ~ UUUDDU?UQLJ" { .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedtoFeos 13 A07-B006R-017 153, 10
10, OFFICERS AND DIRECTORS |
TILE ST
NAML STEVENS. JENNIE

STREETADDRESS | 1818 ROSEMARY CIRCLE . v
GIy-SI-2P BELL, FL 32619 ) - N

TILE P

NAME DALTON, CYN DELEE
STREETADDRESS | 1710 ROSEMARY CIRL
CITY-ST-2P BELL, FL 32618

TITLE DVP
NAME STEVENS, GEORGE

8 818 ROSEMARY CIRCLE G v % R T -
;;R:E;Az?:m |13ELL. FL 32619 - DO NOT WRITE

NAME P R
STREET ADDRESS
CIY-51-79

. INTHIS SPACE

‘1

e - e e e

”TLE ' .. . I ‘-- B I‘-«“Y ". N N
NAME oot

STREET ADDRESS
GITY-$1. 2P

e

NAME

STREET ADDRESS
CTY-51-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exenptions contained in Chapter 119, Flonda Statutes. | further ceriify that the wlormation
ingicatea on 1his report or supplernental repart is true and accwale and thal my signature shall hava the same legal eflect as if made under oath; that | am an officer or giteclot
of the corporatien of the receiver or Trustee empowered o execule this reparl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1117

changed or on an s@e::;]lh an address, with all other like empowered
SIGNATURE: ’; [-d5-07 352-Y93-25¢¥

#IGNKTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




