2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 258827

1. Entity Name

PRUITT INSURANCE AGENCY, INC.

Mailing Address

P.0.BOX 360875
MELBOURNE, FL 32936

Principal Place of Business

33 N BABCOCK ST

MELBOURNE, FL 32935 US
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4. FEI Number Apphad For

59-1000936

Not Applicable

$8.75 Additional

o Fee Required

5, Certificate of Status Desired

§. Name and Address of Current Registered Agant

PRUITT, LONNIE K
33 N BABCOCK ST
MELBOURNE, FL 32935
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8. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligatons of registerac agent.

SIGNATURE

Signature, typed or printed nama of registered agant and lie il applicably

(KNOTE- Apgistared Agent signaiure requited whan remsiafingf

DATE

9. Elecnon Campaign Finanging
*+ Trust Fund Goniribution.

FILE NOW!l! FEE IS $150.00
to Due by September 12; 2008 ™ -

55.00 May Be
Added to Fees

In accordance with s. 807.193(2}{b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TMLE PST

NAME PRUITT, LONNIE K i
STREETADDRESS | 33 N BABCOCK ST o "
CITY-§T-7ip MELBOURNE, FL 32935 .

TTLE vV !’. T .
NAME GENOVESE, VANESSA Y '

STREET ADDRESS | 33 N BABCOCK ST L
cmy-sT-ze | MELBQURNE, FL 32936 g
TILE v

NAME PRUITT, ELAINE M

SIREETADDRESS | 33 N BABCOCK ST - .
cry-si-zp | MELBOURNE, FL 32935 '

TITLE

NAME '
STREET ABDRESS

CITY-T-2P

TITLE
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CITY-§T-2P , -
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CTY-51-2P : ’
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12. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statutes. | further cortify that the information

indicated on 1his report or supplemental report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am an ctficer cr dirsctor
of the corporation or the receiver or frustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L /r0)o® Ba-as5¥-8439

changed, or on ﬂmatlach/mmmth an address, with all other like empowered.
SIGNATURE: mw,n&nwu_\_
.4

SIGNATURE AND TYPED OR FRIN'IyNAME OF SIGNING OFFICER OR DIRECTOR

Saie Dayume Phons ¥
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