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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000024435 Mar 12, 2007 08:00 AM
Secretary of State

1. Entity Name
MAIN STREET TITLE AND ESCROW, INC.

Principat Place of Business Mailing Address [

3300 N. UNIVERSITY DR. 3300 N. UNIVERSITY DR. |
SUNE 712 SUITE 712
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

1 ICANEO R AR A

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN: THIS SPACE = |[=us

®

.. 65-0823612 Not Applicable
- C ; : ifi ; $8.75 Additional
% PR ‘ L B . . [ 5. Certificate of Status Desired O Foe Required

x

8. Nams and Address of Current Registered Agant

SICKLES, BARRY M ESGQ ' : Lo . — ’ ‘
3300 UNIVERSITY DRIVE #210 . DO NOT WRITE v
CORAL SPRINGS, FL 33065 ik, e AR P A

: - IN THIS SPACE ==

. .
W

8. The above named entity submits this statemant-forthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printod nama of segistered agent and tite if applicable. {NOTE: Registarec Agent sighatura required when reinstating) DATE

FILE NOW!!I FEE IS $450.00 8. Election Campaign Financing ' $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS [ '
TITLE PD b .
NAVE SICKELS, BARRY M e, L g " : , : e
STREET ADCRESS | 3300 UNIVERSITY DR. ; : : ' i
omv-sT-2F | CORAL SPGS, FL 33065 ' UDL';U NG61 738
L e e 084207 0T-80053-00% 18000 .
NAME
STREET ADDRESS . v
CITY-§T- 710 ) o R . :
ME
NAME ! .

e DO NOT WRITE

me " " INTHIS SPACE ‘

STREET ADDRESS

: A \
CITY-5T-2P . , .

e .
NAME A o o J e
STREET ADDRESS ) g ‘

CITY-ST-ZP

TLE , i
NAME )
STREET ADDRESS
CIY-ST-2P L e

o

12. | hereby certify that the information supplied with this ﬁung does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the cerporation or the receiver or trustee pmpowered to execuse this raport as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgfass, with all other Jée empowered.

SIGNATURE: S - v /Jf/0 2 P5¥ 2/_7’/"?77
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