. FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000052963 06-15-2007 90022 032 ***150.00

1. Entity Nama
MARK TITLE & ESCROW, INC.

Principal Place of Business Mailing Address
3733 UNIVERSITY BLVD. WEST 3733 UNIVERSITY BLVD. WEST 101 20869
IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
R L o D 1 0 A G
3733 University Blvd. West
Suite, Apl. #, etc. qoye AeL b et 06142007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jacksonville 20-4686659 Not Applicable
Zip Country . fgjrida Country 5, Certificate of Status Desired d ?i'gsqlﬁggﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HUSEMAN, WILLIAM R
3733 UNI_VERSlTY BLVD WEST Street Address {P.0. Box Number is Not Accepiable}
SUITE 210-B-
JACKSONVILLE, FL 32217
. City FL l Zip Code

8. The abave named entity submits this sta nt for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig'lj'alionW a
SIGNATURB:__,

June 14, 2007

Sifoetlire, typed o printod name ol regisiared agen! and ik # spplicatle. (NQTE: Registared Agent signature required when enstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dire by Septomber 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TMLE [ Change (] Addition
HAME HUSEMAN, WILLIAM R NAME
STREET ADDRESS { 3733 UNIVERSITY BLVD. WEST, SUITE 210-B STREET ADDRESS
civy-sT-ZIP JACKSONVILLE, FL 32217 CITY-ST-21
TMLE O oelete TMLE VP [ Change gMdnion
NAME NAME Marquinez, Romualdo C
STREET ADDRESS STREETADDRESS | 3733 University Blvd. West, Suite 210-B
CIFY-ST-ZIP CITY-ST-2IP Jacksonville, FL 32217
yme [ Detete TLE ST O Change B Adaition
HAME NAME Freedman, Donald S.
STREEF ADDRESS STREETADDRESS | 3733 University Blvd. West, Suite 210-B
CITY-ST-21P G -S1-21¢ Jacksonville, FL 32217
TINLE 3 oetete TLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CIY-ST- 7P CITY-ST-ZP
TINLE O Deiete T0TLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET AIFESS
CITY-ST-21P CITY-ST-2P
TIME 7 Delete Tme [ Change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY - ST-ZIP CITY-5T-2P

12, | hereby centify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and grcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or 1 xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with her like empowered.

SIGNATURE:

6/14/2007 (904) 861-0680
MREAMYPEu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #




