2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000023272 :

1. Entity Name

JMJ TITLE EXCHANGE SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address
1868 N. UNIVERSITY DRIVE #203A 1868 N. UNIVERSITY DRIVE #2034
PLANTATION, FL 33322 PLANTATION, FL 33322

R

03152007 No Chg-P CR2E034 (11/05)

Apr 03,2007 08:00 AM

DO NOT WRITE IN THIS SI;"ACE PO I

42-1679772 Not Applicable

0O $8.75 Additional

5. Cenificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

1gg|aNr§.0uNN||\TEORSsE|TY DRIVE #202A DO NOT WRITE
PLANTATION, FL 33322 IN THIS SPACE

. N .

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

SIGNATURE
Signature. typed or prirted name of registeiod agant and te il appicable. (NOTE: Rogistared Agant signatura requived whan renstating} OATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME MCDERMOTT, ANDREA A Lo
STREET ADDRESS | 1868 N. UNIVERSITY DRIVE #202A : ; oy
CT-ST-2P | PLANTATION, FL 33322 UR00006ETA3S
1 D4,/ 10/37-50058-012 150.00
NAME JOHNSCN, IROSEM

STREEYADORESS | 1868 N. UNIVERSITY DRIVE #202A
CITY-ST-2IP PLANTATION, FL 33322

TITLE
NAME

v DO NOT WRITE

o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hereby certify that tha information supplied with this 1ilnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | firther certfy that the information
indicated on this report or supp atal 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 carporation or the recpifar or by} powarad to executa this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpfent with an g{jdrgks, with all other ke empowerad,

SIGNATURE: . 5;6/;07

ANDﬁPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phona #




