2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2007 08:00 AM

DOCUMENT # P03000026776

1. Entity Name
JM TITLE SERVICES, INC.

Secretary of State

Principal Place of Businass

5501 UNIVERSITY DR
STE100
CORAL SPRINGS, FL 33067

Maiiing Address

5507 UNIVERSITY DR
STE101
CORAL SPRINGS, FL 33067

‘
4

DO NOT WRITE IN THIS SPACE

AU AT AR

01102007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Appliad For
13-4246753 Not Applicabla

O $8.75 addiionat

5. Certificata of Status Desired Fas Required

6. Name and Address of Current Registered Agent

TRINKLER, MICHAEL A
5501 UNIVERSITY DR

STE 101

CORAL SPRINGS, FL. 33067

. DO NOT WRITE
- INTHIS SPACE

e - . .
8. The abovae named antily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the chligations of registered agent.

SIGNATURE

: , PA4F. /~10-07
Signatura. Typad o printad nama of raglmm& agent and tithe it applicable. {NOTE: Regslared Agenl signalura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Flmancmg $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS |

TiTLE D

NAME TRINKLER, MICHAEL A
STREET ADDRESS | 5501 UNIVERSITY DR #101
GiTY - ST-2IP CORAL SPRINGS, FL 33067

TILE

NAME

STREET ADDRESS
CITY-51-71P

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

Tme

NAME

STREET ADDRESS
Cirv-sr-2p

TILE
NAME
STREET ADDRESS

CITY-ST-2IP N

" DONOTWRITE -
L ‘-aw.,IN;i'l.',xl;llgs SPACE -

‘ L ODOnOEaa0s :
QAT T-R0NAT M A 150, 1)

5

PR

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowared to exacute this report as raquired by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: &————' Ppnes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/~10=07

Daylme Phona ¢




