FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000095639 * 01-10-2005 90027 049 ***150.00
1. Entity Name
JACARANDA TITLE AND ESCROW, INC.
Principal Place ¢f Business Mailing Address
18071 NORTH PINE ISLAND ROAD STE. 102 1807 NORTH PINE ISLAND ROAD STE. 102
PLANTATION, FL 33322 PLANTATION, FL 33322 40000252
e A NIRRT ERECAIRI TR
IBO 1 NoETH PInE [ 5LAD 190  NRDETH Pred€ 1 SLAND LoD
4 i:“:eDAg hete ﬂj‘”;e;;," #. ele. 01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
PLa~Tryrion~ | FL Podrmrrrom, FL 06-1706026 Not Appicabie
Z'?Q' 333272 CDf'umWS A .23'933 2= ngg 3 5. Certificate of Status Desired [ ?eae g?q Addtonal
6 Name and Address of Current Registered Agam 7. Name and Address of New Reglstered Agent
- - — i | Nafe ™~ o~ . i - - - =

LOCKWOOD, ANDREW
1801 NORTH PINE ISLAND ROAD STE. 102 Street Address (P.0O. Box Number is Not Acceptablg)
PLANTATION, FL 33322

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or minted name of registerad agem anc e if applicable. {NOTE: Regrstersa Agent sighature recuired whan reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Etection Campa'xgn Financing -$5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D [ Delete TITLE [ Change [} Addition
NAME UNGER, KEVIN NAME
STREET ADDRESS | 1B01 NORTH PINE ISLAND ROAD STE. 102 STREET ADDRESS | 1 $300) ad, P1AL 15 L0 20, SwiTE 1Q03
Cmy-S1-21P PLANTATION, FL 33322 P CiTY-5T-2IP
TILE D I ferete TiE [ Change [ Addition
NAME KOWITT, BARRY NAME ’
STREET ADDRESS | 1801 NORTH PINE ISLAND ROAD STE. 102 STREET ADDRESS
CiTY-ST-2IF PLANTATION, FL 33322 : CITY- S5T-2PF
e D O pelete THLE - EYChange [ Addiion
NAME_ _ LOCKWOQD, ANDREW . - NAME . Y -
: = - p . (SO0 LOARO, SUiTE 103
e AOWYESS | 1801 NORTH PINE ISLAND ROAD STE. 102 STREET ADDRESS | 1§01 mIO&TH Prok 1S “!
CAY-ST-219 PLANTATION, FL 33322 GITY-S7-2IP
LE D ’ " [ pelete TITLE M Change T Addilion
NAME LEHRMAN, SETH HAME
' e As ECAO ; SusTEL 103
STREET ADDRESS | 1801 NORTH PINE ISLAND ROAD STE. 102 STREET ADDRESS | 1 91O & #IOEATY Frnd 30 !
ciY-ST-7ip PLANTATION, FL 33322 CITV-5T-ZP
IME . [ Delete TMLE ) £ Change  [J Addition
NAME - NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITV-ST-2IP
TILE O telete THLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss net qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true arwd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trusies empower 2, execute this repont as required by Chapter 607, Flprida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment nyress wn der Ika empowered.
SIGNATURE: g4 [ Locempoe Jola 25 -Y7 2 2o
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING DEFICER OR DIRECTOR Dae ¥ Dayurme Prions &




