~+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P03000023272

1. Entity Name

JMJ TITLE EXCHANGE SERVICES, INC.

.

- FILED
06FEB 16 PM 2: |¢

Principal Place of Business Mailing Address }
1868 N, UNIVERSITY DRIVE #203A 1868 N. UNIVERSITY DRIVE #203A Sk LR T G STATE
PLANTATION, FI. 33322 PLANTATION, FL 33322 ALLARASEER, FLCRIDA

Ol

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FpiedFor
42-1579772 Not Applicable
0O $8.75 additional

Fee Required

5. Certificate of Status Desired

O - bR raoza DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of registered agent and lille if applicable. [NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TINE D
NAME MCDERMOCTT, ANDREA A
STREET ADDRESS | 1868 N. UNIVERSITY DRIVE #202A @ J 6
CITY-ST-2/P PLANTATION, FL 33322 {
TIMLE D
NAME JOHNSON, IROSE M R
STREET ADDRESS { 1868 N. UNIVERSITY DRIVE #202A SOHIGEEZ2 1 242

CIFY-ST-ZIP PLANTATION, FL 33322

TE - — ) P = = - - — L m = T = T A

02/20,08--01031--011  #%150.00

ad

NAME

oo DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

e
NAME X : .
STREET ADDRESS
CITY-ST-ZIP .

o

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or th SQIEr or trustee empowerad 10 execule 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 a h an address, with all other iike empowered. -

Ly

“SPWrdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\
SIGNATURE:X

~ 6. Name and Addrass of Current Registered Agent — - S e . ~



