2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'] - .

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P99000007345

1. Entity Name

SOUTHERN TITLE SERVICES, INC.

Secretary of State

Principal Placa of Businass

9355 SEMINOLE BLVD
SEMINOLE, FL 33772

Mailing Addrass

9355 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

0 0 0

01032007

No Chg-P CR2E034 (11/05)
4. FEI Nurmbar Applied For
59-3569483 Nol Applicable
i ; $8.75 Acditional
5. Cerlificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent

TUTT, JODY PHELPS
199 MYSTIC LAKE DRIVE N
ST. PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

UOo0005 7 7554

O1/058,/07-20n2s -3 150 03

Signature, lyped or printad name ol reglsterad agant and ifls K applicanle.

TR

(NOTE. Ragistsrad Agent signalura raguired when reinstating) DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Foo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

PVST

TUTT, JODY PHELPS
9355 SEMINOLE BLVD.
SEMINOLE, FL 33772

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

TUTT, JODY PHELPS
9355 SEMINOLE BLVD.
SEMINOLE, FL 33772

TINLE

NAME

STREET ADDRESS
CITY-SI1-ZP

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-51-7IP

"IN THIS SPACE

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filin

indicated on this report or supplemental report is trua andq accyrate and that my signature shal have the sama legal affect as it made under cath; that | am an officer or direclor

of the corporation or the r
changed, or on an attac

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information

this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ma@w// // / o 209 9-366F

/
0 Off PRINTED NAME op(m:m G OFFICER 03 DIRECTOR /

i Daytime Phone #




