2008 FOR PROFIT CORPORATION FILED
...~ _ ANNUAL REPORT Jan 07, 2008 08:00 A
DOCUMENT # P99000007345 G Secretary of State

1. Entity Name

SOUTHERN TITLE SERVICES, INC.

Principal Place of Business Mailing Address
9355 SEMINOLE BLVD 9355 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINDLE, FL 33772

R I

01032008 No Chg-P CR2EQ34 (11/05) \

4, FEINumber Applied For
59-3569483 Not Applicabie

S N . O $8.75 Additional

5. Certificate of Status Dasired Fee Required

T T

6. ana and Address of Current Registored Agont

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

8. The above named entity submits this statament for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar wnh ﬂnd accept
the obligations of registered agent.

SIGNATURE
Signalure, lypecd o primed name ol registeraa agent 4 tie it applicavie {NQTE: Ragistered Agenl signalure requirid whan renstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {J  added 1o Fees
10. OFFICERS AND DIRECTORS I e R s T
TITLE PVST ' . RIS ‘
NAME TUTT, JODY PHELPS T e e

STREET ADDRESS | 9355 SEMINOLE BLVD. ‘ ., A
oTY-51-2P | SEMINOLE, FL 33772 - LT ey,
TE D I UDGDWU??’:EB :
NAME TUTT, JODY PHELPS i UIJOW’DQ B!‘EDE] 3*1--1‘-‘8 i'JG
STREET ADDRESS | 9355 SEMINOLE BLVD, ; '

£ATY-ST- TP SEMINOLE, FL. 33772
TIMLE

NAME

STREET ADDRESS

gl . DO'NOT WRITE a
N THIS SPACE

NAME
STREET ADDRESS
CavY-gr-2p

TITLE
NAME
STREET ADDRESS
GFFY-ST-2P .

me i T
STREET ADDRESS ; AR R T
CITY-ST-2P _ ' ) c T -

12. ! hereby certify that the information supplied with this filin dq does not qualify for the exemptions contained in Chapler 118, Flonda Statutes. | further certify 1ha1 the information
indicated on this report or supplemental raport is true and aceurate and that my signature shall have tha same legal effect as if made under oath; that ! am an officer or director
of the corporation or the r er of trustee empowerad to axecute this report ag required by Ch r 607, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂasrhmenl ith an, address—with all pther like empowered. &9 3/9, 366
SlGNATURE: E.nm)i op NING CEFICER OR DIRECT: {‘ /ng/g 7;9’5039 5/35

R P
HELDS T PRESTIDENT




