2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 AN
DOCUMENT # P03000026776 g Secretary of State

1. Entity Name
JM TITLE SERVICES, INC.

Principal Place of Business Mailing Adcress

5501 UNIVERSITY DR 5501 UNIVERSITY DR

STE 101 STE107

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
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4. FE} Number Applied For
&/r;},’?‘ et 13-4246753 Not Applicable
e }‘;f"”‘;’;“ f«,i -
AP 5. Corificate of Status Desired [ $8.75 Addivionai

Fee Required

o

D et g (el

8. Name and Address of Current Reglstarad Agent

TRINKLER, MICHAEL A
5501 UNIVERSITY DR

STE 101

CORAL SPRINGS, FL 33067
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accapt :
tha obligations of registered agent. i |

SIGNATURE aQ'_ 2-1508

Signaturs. iypea or printed name of registarad agent and ntie if applicacie (NCTE: Regislaiag Agent gignature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Etection Campaign Finarcing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (3  Added fo Foas

10. QFFICERS AND DIRECTORS [
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STREET ADDRESS 03 fode s
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTy-ST-21P
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STREET ADDRESS
Cy-51-2p
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CiTy-51-21P
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12. | hereby certify that the informaticn supptied with this filng doss not qualify for the exemations contaned 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 f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 10 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 an acdress. with all other like empowered.

SIGNATURE: =i  PRa-g; 2~S-0% P B |-2626 =

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone # |




