ca FILED |
2007 FOR PROFIT CORPORATION May 14, 2007 08:00 AM

DOCUMENT # P98000041697 ecretary of State

1. Entity Nama

FLORIDA NCTARY SERVICE AND BONDING, INC.

Principal Plage of Business Mailing Address
550 HULET DR, 550 HULET DR.
SUITE 105 SUITE 105

BLOOMFIELD HILLS, Mi 48302 BLOOMFIELD HILLS, M 48302 ‘

— TR

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

38-3420405 Not Applicable
6 $8.75 Addttional
5. Cenificate of Status Deswed O Fee Required

6. Name and Address of Current Registerad Agent

EIIS%NEG JSI%%?R?OSNAST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent. or bath, in the Stata of Florida. | am famiiar with, and accepl
the chligations of registered agen:.

SIGNATURE
Signatura, lypsd or printed name al repistered agent and Utls f applhcabla (NOTE Ragsierad Agant signatura required whan renatanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTCRS [
TME D
NAME GALLAGHER, PATRICK J !

STREET ADDRESS | 550 HULET DR., SUITE 105 I
CITY-ST- 2P BLOOMFIELD HILLS, M| 48302 ;

TITLE ) “ L A

NAME GALLAGHER, KATHLEEN A - ii”””‘:l‘f;:ﬁ‘“jﬂf 1R A
STREET ADORESS | 550 HULETY DR., SUITE 105 5200780038009 150, 08
oi-st-2p | BLOOMFIELD HILLS, M! 48302

IMLE D

NAME GALLAGHER, JOHNP

STREET ADDAESS | 550 HULET DR., SUITE 105
ciry-s1-2ip BLOOMFIELD HILLS, MI 48302 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Clty-SI-2IP

e

NAME

STREET ADDRESS
ClTY-sT-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing doas not qualiy for the exemptions contained in Chapler 119, Florida Statutes. { further cernfy that the information
indicated on this repor! or supplemantal raport is true and accurate and that my signatura shall have the same legal eflect as if mada under oath; tha! | am an officer or director
of tha corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agfaddress, wi ke ampowsrad,

SIGNATURE: TIZ Gr /,9,4/ L0 29r-332-sP0

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




