~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2005 08:00 AM

DOCUMENT # 258827 Secretary of State

1. Entity Name

PRUITT INSURANCE AGENCY, INC.

Principal Place ot Business " Mailing A:i;r-ess -
33 N BABCOCK ST - ' P.C.BOX 360375
MELBOURNE, FL 32935.__US MELBCURNE, FL 32936

TR TRRERT A

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aoiod P

59-1000936 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired 0

5. Name and Address ofiéurr;ntheiste,re’ﬁient, e

PRUITTLONNIEK — ’ DONOT WRITE

PO BOX 360875 _ -

MELBOURNE, FL 32935 S - INTHIS SPACE

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

SIGNATURE

Signature, typed or printed narme of regisiered agent and lille If anpNzable {NCOTE Regstered Agent sianarurere-quired- when ransratng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. [T Added to Fees
10. QOFFICERS AND DIRECTORS [
TITE PST
MAME PRUITT, LONNIE ] | fﬂﬂﬂﬂalggql -
_ L e J 4
STREET ADDRESS | 33 N BABCOCK ST ST S5 b
| ST o35 . 01¢25/05-80036-004 150, 70
TILE v
NAME GENOVESE, VANESSAY

$TREET ADDRESS | 33 N BABCOCK ST
CITY-5T-2IP MELBOURNE, FL 32936

me v
NAME PRUITT, ELAINE M

STREET ADDRESS | 33 NO BABCOCK STR
Cry-Sr-2p MELBOUWURNE, FL 32936 ) LT T ,QQ AQ-L WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CIry-§T-21P

TTLE

NAME

SIREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trust ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an@l other like empowered.

SIGNATURE: 3.__-_&\._ == (L°\5M\i5 V\.Pﬂ.u;‘ﬁ') OL-04%S I2l-254-%4639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER QA DIRECTOR Cale Daytime Phorg £




