FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT R A Pato
DOCUMENT # P96000053076 ecretary or state
01-17-2006 90260 001 ***150.00

1. Entity Name
INDEPENDENCE TITLE INSURANCE, INC.

Principat Place of Business Mailing Address
205 NE 5TH TERRACE 205 NE 5TH TERRACE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

D TR T

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE G AopledFor

65-0674362 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired | Foe Required

6. Namw and Address of Currant Registered Agent

505 NE STH1 TERRACE : . ___DO._NOT WRITE _
DELRAY BEACH, FL 33444 IN TH'S SPACE

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

SIGNATURE
Signature, fyped or prinisd name of regisiered agen and tide it appéicable. (NOTE: Registerad Agent signatung required wher reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
e PSTD
NAME PLATT, RONALD L

STREET ADDRESS | 2530 N.E. 33RD STREET
CAY-§T-27 LIGHTHOUSE PQINT, FL 33064’

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cov i DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trugteerafibowecgitm.gxecute this repon as required by Chapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi W empowered.
SIGNATURE: L Fomted 2 PAAT LI S 2237

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime
k72

o




