| _ S
2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 258827 <

4. Entily Name
PRUITT INSURANCE AGENCY, INC. _ }

i

Jan 26,2006 08:00 AM
Secretary of State

33 N BABCOIK 5T "P.OBOX 360875
MELBOURNE, FL 32335 U5~ MELBOUBNE, FL 32935

i
Principal Plage of Business l * -Mailing Addréss
]
|
!
i

DO NOT WRITE IN THIS SPACE

LRI

01112008 No Chg-P CR2E034 (11/25)

4. FEF Nymibar ‘ Applieq Far
58-1000936 ot ﬁpp]icatﬂ_g

5. Gertticate of Status Desired 3 gg ;fq i\i?:;tmal

§. Name and Address of Current Registered Agent

!
PRUITT,LONNIE K i
PO BOX 360875
33 BABCOCK 8T
MELBOURNE, FL 32936 ]

DO NOT WRITE
IN THIS SPACE

B. The above namad emity submits this staterient for the purpose ot changing iss regisiered office or registerad agent, or both, in the State of Florida. { am familiar with. and .accept

the obiigations af ragisterad agent. -

SIGNATURE !
Signatuie, lyped o gnied came O risTacdd egent and tita if sppicakle. {MOTE Registerad Agont signanure reguied when reingtaling) DATE
: ; . o i
FILE NOWH! FEE 15 $150.00 & Cloction ‘;@f:;%‘g Firancing §5-°Q May S0 (00004021 %?
i . - -
After May 1, 2006 Foo will be sgsn.oo ust Fun ution ddedtoFees 132 /02/00 -R0075-017 150.00

10, QFFICERS AND DIBECTORS {
HILE PST :
A PRUITT, LONNIE

STREETADORESS § 33 N BASCOCK 8T
cay-st P MELBOURNE, FL 32938

THTLE \'s
NOuE GENOVESE, VANESSA Y |

STRELT ALGRESS | 33 N BABCOCK 5T - o
CiTy-§t-2F MEL BOURNE, FLL 32935

e W i
NAME PRUITT, ELAINE M

STRIET ADDRESS | 33 NG BABCOCK BTR
City-51-2F MELBOURNE, Ft. 32036

THE
HAME
STREET ABDRESS

e

HAME

SIREET ADDRLSS
CiTy - 5T- 2P

TImE

NAME

STREET ADORESS
CiTy-51-2f

|
i
|
oTe-ST-TP i
i
l
|
(’
i

DO NOT WRITE
IN THIS SPACE

12, t hareby cariily that the ntormation suppiled with (his flling does not qualify for the exarmpticns comtamed N Chapler 119, Florida Statules. | further cortify thal the Information
Indicaigd an this rapart ar supplemantal report is true and accurale and thal my signature shall bave the sama legal effgct as if mads under path; thal | am an officer ¢ director

af tha carpaoration of g racelver or rustee pmpbowgred fo executs this regort as required by Chapter 607, Flartda Statutes; and that my name appears in Block 10 or Block 11 1
changed, ar an an attachment with an addr&s, wilh E.'_?zher ke empowered.

SIGNATURE: ——2% .\ Lomwie K Prodr  eiliz]ot  Sal-25¢-343

e emre— —
RIS h e Py EErE g o TYEER OF PRINTES KAME OF SICNING OFEFICER OR DIRECTOR

e 3 [ r———

- %



