FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F03000006236 05-01-2006 90305 019 ***150.00
1. Entity Name
SQUTHSHORE TITLE AND ESCROW, INC.
{

Principal Place of Business Mailing Address
7019 BACKLICK COURT 7019 BACKLICK COURT
SPRINGFIELD, VA 22151 SPRINGFIELD, VA 22151
s PSS s I AT

Suite, Apt, #, etc. Suite, Apl. #, etc. 03282006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FE) Number Applied For

11-3663741 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?:;‘gfq‘ﬁ:?;mna'
6. Name and Address of Current ﬁéglstered Aéanl 7. Natne and Address of Now Reglstered Agent
Name —

MATTHEWS, DELANEY J Anthony € Plgyd
1681 N.E. 39TH STREET Street Address (P.O. Box Numbess Not Acceptable) —

POMPANQO BEACH, FL 33064 —
7132 N.E 26T Ave

® Hallendale FL | *5%5— o

8. The above named entity submits this staternent for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am farnifiar with, and accsfn

the obligations cirpgistered agent. 97 (/
SIGNATURE 34 I()b
- o1

dnfe, typed or prnted rfrm of mg:slu7’lgem and)l:le o applicabie (NOTE: Aegrsiered Agent signature required when Tensiating)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe CP O Detete mILE O cChenge [ Agdition
NAME MATTHEWS, PATRICE A NAME
STREET ADDRESS | 422 15TH ST. SE STREET ADORESS
CITY-ST-2IP WASHINGTON, DC 20003 CITY-57-21P
TmE 3 Delete TLE Jchange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TTLE O Deleie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peleta TME [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing does not qualify jo the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or irysgtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowerad.

SIGNATURE: bt ¥ u/Kbaé(/\ ABqucL 2000

WNA?RE AND TYPED OR BRINTED NAME cr/suc.nmo OFFICER OR DIRECTOR Daytame Fhone &




