2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 24,2008 8:00 am

Secretary of State
P980000244
PgLSNl;Jmlyl ENT # 35 03-24-2008 90048 037 ***150.00
MAIN STREET TITLE AND ESCROW, INC.
Principal Place of Business Mailing Address -
3300 N. UNIVERSITY DR. " 3300 N. UNIVERSITY DR. '
SUITE 712 SUITE 712
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
TP S e B e R R
3300 University Drive 3300 University Drive
?T‘; Apt. #, etc. ' 73“1"; Apt. ¥, ec. 02142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Coral Springs, FL Coral Springs, FL 65-0823612 Nt Applicable
32!;065 Country ;;065 Country 5. Cenificate of Status Desired ] gese ;Eq ;:?:;tional
s = §. Name and Address of Current Registzred Agent | 7. Name and Address of New Registered Agent
Name
SICKLES, BARRY M £5Q Sickles, Barry M ESQ
Street Address (P.C. Box Number is Not Acceptable)
%%)Fg:«JLNSI\éiTSIGEY EF'XSEO?-S’W 3300 University Drive Suite 712
CityCcn:'al Springs FL 25D308%85

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of registered agent and ude i appicable. {NOTE: Rogisterag Agent Signalure raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO . O Betere TLE PD % Change 3 Addition
NAME SICKELS, BARRY M NAME Sickles, Barry M
STREET ADDRESS | 3300 UNIVERSITY DR. sweETa00ress | 3300 University Drive Suite 712
CITY-ST-2P CORAL SPGS, FL 33065 CITY-$3- 2P Coral Springs, FL 33065
THLE . 3 Detere TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CIY-ST-ZIP
TITLE O pelete TISLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TITLE O Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Gelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F CITY-§7- 29

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and 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 fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachment with dn address, with all other like empowered.

SIGNATURE: /\/\ 3-14.0% QU uy1m QT

SIGNATURE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P o Do &




