FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

INDEPENDENT TITLE & ESCROW CLOSINGS, INC. 08-01-2006 90056 002 *7400.00

Principal Place of Business Mailing Address

2187 SIESTA DR. 2187 SIESTA DR, 8 B 0 2 2 5 35

SARASOTA, FL 34231 LS SARASOTA, FL 34231 US

v ARGV
Suite, Apl. #, etc. Suite, Apt. #, efc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0755545 Not Applicable
Zp o -C_ou-ntry o gZiﬁp o B Country ) i 5, Cfsmiiicale ol Status Desirefj O gi'gsqlﬁ?:;um'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODGERS, RENATE WINTER
4195 S. SHADE AVE. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City F L Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and Litle 1l applicable. (NOTE: Registersd Agent signalure requred when renslating} DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe L
Due by September 6, 2006 Trust Fund Contribution, 0  AddedtoFees !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TN O change [ Addition
NAME RODGERS, RENATE W NAME
STREET ADDRESS | 4195 S. SHADE AVE. STREET ADDRESS
Cmy-ST-2IF SARASOTA, FL 34231 CITY-ST-ZIP
TITLE D ] Detete TITLE [ Change [ Addition
NAME RODGERS, RENATE W NAME
STREETADDRESS | 4185 S. SHADE AVE. STREET ADDRESS
CITY-ST-2P SARASQOTA, FL 34231 CITY-S7-2P
TITE ™ o [ dewie TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-ZIP
TITLE 0] petete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TTLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE ' [ vetete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. 1 heraby certify that the information sppplied with this hiin‘? does not qualify for the exempiions containgd in Chapter 119, Florida Sanies. | further certify that the information
indicated on this report or suppleméntat report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
©of the corporation or the receiver grirustee emp, er%ute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11t

i ki

changed, ar on an attachment agddress/with all o] e
SIGNATURE: /7! %’7 ;7 0237/5 ﬁ:ﬁ{ﬁé’féﬁ

g ered.
BIGNATURE AND TYPED OR PRINTED NAME OF )ﬂﬁ OFFICER OR DIRECTOR

£
&



Division of Corporations

ATTACHMENT
TSR

035

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. [f the RA is a business
entity. an individual must sign on their behalf, A business entity cannot serve as its

made with the full knowledge and permission of the individual, otherwise it"constitutes
forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our databasc can hold up to 6.officers/directors. If move than 6-officers/directors necd to

be made a part of the record, you cannot file the annual report online. You will need 10
downtoad an annual report and list the additional officers/directors. title(s). name, and

Title

Name (Last. First. Middle, Titie)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Title

Name (Last, First, Middie, Title)
-0OR -

-Entity Namne 1o serve as
Officer/Director
Street Address
City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Direcior

Street Address

City, State

https://efile.sunbiz.org/scripts/ubr001 .exe

address on an attachment.

PST |

[RODGERS | |RENATE liw 1] !
\ ]
[4195S. SHADEAVE. |
|[SARASOTA LIFL ]

P [
o]

[RODGERS | |RENATE _

S

[4195S. SHADEAVE. ]
[SARASOTA =
[a231 1] _]
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926000 449 ¥—

7/7/2006



Division of Corporations

ATTACHMENT LLod 2526

;F}’ﬁ‘i") DO OO U/%C;:P) Q\'\/

Zip Code & Country

Title

Narme (Last, First. Middle, Title)
-OR -

Entity Name to serve as

Officer/Direclor

Street Address

City, State

Zip Code & Country

Title

Name (Last. Firsi. Middle, Title)
-0OR -

Entity Name to serve as

Ofticer/Director

Street Address

Cily, State

Zip Code & Country

Title
Name (Last, First. Middle, Title)
-OR -

Entity Naime to serve as
Officer/Director

——

Street Address
City, State
Zip Code & Country

S

I
[

Page 3 of 4

I

I _ ] —-
I |
I |

L

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Ofticer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

Ofticer/Director Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that

httns:ffefile sunbiz oroe/<crinte/ubrO01 exe

/712006



" Division of-Corporations ATTACHMENT

b0IR 525

Division of Corporations

. b
www 2l org
f"'fz‘{;&_‘

Annual Report

|~ "Annual Report Help |

1Y Name

L] ~ b
INDEPENDENT TITLE & ESCROW CLOSINGS, INC,

Page 1 of 4

)’foter May st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

this box if filing after May Ist and notice was not received.

FEI Number [650755545 |

FE1 Number Status @ Listed Above " Applied For € Not Applicable

Certificate of Status Desired 7 Yes & No

Election Campaign Financing Trust Fund Contribution (& Yes & No

Principal Place of Business

Address [2187 SIESTA DR.
Suite, Apt. #, etc. I
City. State |[SARASOTA -
Zip Code & Coumr_v|§4_2_31_ o “' IU§_§
. Mailing Address
Address |_218;]_SIESTA DR.
Suite, Apt. . etc. I e
City. State IsaRasoTA  LFL_j
Zip Code & Country[34231  1|us |

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  [RODGERS ~ ||RENATE

-OR -

AL |JWINTER |

Business to serve as RA

Address (PO Box is not acceptable)[4195 S. SHADE AVE.

.

Suite, Apt. #, etc.

City, State [SARASOTA
Zip Code & Country

htneHfefile eunbiz oro/<scrints/ubrO01 exe

71712006



