44 -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2007 8:00 am

DOCUMENT # P29000111630

1. Entity Name
T.M. TITLE SERVICE INC.

Secretary of State

02-20-2007 90043 018 ***150.00

Principal Place of Business

410 OFFICE PLAZA DR
TALLAHASSEE, FL 32301

Mailing Address

1560 CAPITAL CIRCLE NW
SUITE 16
TALLAHASSEE, FL 32303

40021035

2. Principal Place of Business - No P.O. Box # 3. Maikng Address

AN

Suite, Apt. #, etc.

Suie, Apt. 8, stc.

02052007 Chg-P CR2EQ34 (12/08)
Ciy & State City & State 4. FEl Number Applied For
59-3620819 Mot Applicabl
Zi Count Z Count i
® ouniry e ouatry 5. Cenificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, GREG
6301 8 WINDWOOCD HILL CIR
TALLAHASSEE, FL 32311

Street Address {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiiiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature. typed of pirtog name of ragistared agent and tite if apphcabtle. (NOTE. Reqisterad Agent signatura reauired when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE [ change [ Agdition
NAME MCDONALD, GREGORY NAME
STREET ADDRESS | 6301 S WINDWQOD HILL CIRCLE STREET ADDHESS
CIry-Si-Zip TALLAHASSEE, FL 32311 CITY-ST- 21
TMLE VP ] Delete e DO chenge [ Additien
NAME MCDOMNALD, JUIA A NAME
STREETADDRESS | 6301 S WINDWOOD HILL CIRCLE STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE, FL 32311 CITY-5T- 200
TILE 1 pelete TIMLE DG change (O Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-§1-ZP
TITLE O pelere TRLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE 1 Delete TITLE [ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-87-2IP CITY- ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. LD

X0 X% )

crrnATHBE:  Drcarcas v N N NI Secrast v R“&\\\\Q\é\ 20N



