FILED
2006 PO NNUAL REPORT T 0N Mar 29, 2006 8:00 am

DOCUMENT # P03000095639 Secretary of State
1. Entity Name 03-29-2006 90126 043 ***150.00
JACARANDA TITLE AND ESCROW, INC.
Principal Place of Business Mailing Address
1250 WESTON ROAD 1290 WESTON ROAD
SUITE 300 SUITE 300
WESTON, FL 33326 WESTON, FL 33326
A g AR EARI AU TRERA e
Sute. Apt. 4. ete: Sufle, Apt. #, etc 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1706026 Mot Applicable
7p Country Zip Country 5. Cortificate of Status Desired (] gi';iﬂ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LOCKWOQOOD, ANDREW™ - . T .
4 80-hORIE-RINEASAND-ROAR-SFE—O— Street Address {P.C. Box Number is Not Acceptable}

~RAMNFAHON 13332 —— . L2F0 ZNESTIN 208D
SuITE 300D
City WES { FL |z,%g;q§ 2¢

8. The above named entity submits this staternent 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 registared agent.

SIGNATURE
Signature, typed or printac nama of reglstered agent and litle it applicable_ (NOTE. Rogistared Agent signature required whon resnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e Hfnange 1 Addition
NAME LOCKWOQD, ANDREW NAME
SIREET ADDRESS |-4864+-NORTH PINE TSTANB-ROA-B-SFE103— STREETADRESS | [ 280 (WESTDS 2040, Surre 300
CTY-S- 2P |- PLANTATIONF.—~33322. CIrY-51-2P WEETD M, FUE F32 L
TITLE D 1 Detete JMLE —1change ] Addition
NAME LEHRMAN, SETH NAME
SIREET ADDRESS | 1801 NORTH PINE ISLAND ROAD STE 103 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 oIy -5i-21P ,
TITLE D 7 Dejete HITLE G’Cﬁanqe ] Addition
NAME KAPIT, JASON NAME
© | STREIAUORESS [ABBHNCAINEISEANDREB#HES- ~ | SIRETADRESS | 7 200 e ToA Romro s SwiTE 300 —— -
orY-ST- 2P LREANTAHON-F--3332— CITY-§1-2Ip whSTON, £ B3324
TITLE 1 Delete TITLE T]Crange  _1 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P cirY-sT-7IP
TITLE 1 Delete TITLE “1cChangs ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CYTY - ST-7IP CITY-5T-2P
TITLE 1 Delete HITLE —IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to 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 addresg, with all other like owere

SIGNATURE: alz27/a0 N g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Date Daytire Phone #




