T ¢

2011 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 258827 . - HILED

1. Entdy Name
PRUITT INSURANCE AGENCY, INC. 1‘] ARY -6 PE 1: 02
SECHE JARTY Wi OTATE:

Pr.mcipa\ Place of Business Mailing Address TA LL 151 H a’"« 5‘\} {.‘ &. . |,'L UR i DA

33 N BABCOCK ST PO BOX 360875

MELBOURNE, FL. 32935 US MELBOURNE, FL 32936

R NRIERATRIARARAURATRRTHR N
Suile, Apt. #, elc. Suite, Apl, #, elc. 04282011 Chg-P CR2EQ034 (11/08)
City & Stale Cuy & State 4, FEI Number Applied For

58-1000936 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Sialus Desirad [} ?i';esqa?:ciimnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PRUITT, LONNIE K

33 N BARCOCK ST Street Address (P.Q. Box Number 1s Not Accaptabie)
MELBOURNE, FL. 32935 '

City FL | Zip Code

8, The above namad entity submits this slalement for the purpose of changing its registerec office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Signatura. typed or printed nama of regaterad agant and bile ! applicanis (NOTE: Ragstareq Agent signatura requirad whon r@ingiaLng) DATE
FILE NOWIIl FEE IS $150.00 9. Elecion Campaign Financing 55_00 May Be
After May 1, 2011 Fee wii! be $550.00 Trus| Fund Contribution. [ AcdedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ delete TIME [ Change ] Aadition
NAME PRUITT, LONNIE K : NAME
SIREET ADDRESS | 33 N BABCOCK ST STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32635 CITY-ST-2IP
TITLE v 1 oelete TINE Cnange ] Addition
NAME GENOVESE, VANESSA Y NAME . SLJ ‘12 [ !:‘-“ e E &5
STREET ADDRESS | 33 N BABCOCK ST STREET ADDRESS 04728/ 11 ——01025--004 150,00
Ciry-s1-2I MELBOURNE, FL 32936 ciry-sr-2ip
TITLE v ] Detete TME (I Change  [] Aadilion
NAME PRUITT, ELAINE M NAME
STREET ADDRESS | 33 N BABCOCK ST STREET ADDRESS
CITY-57- 2P MELBOURNE, FL 32935 CITY-ST-2P
e O Delste me O Change [ Agaition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-21P ’ LI : CITY-ST-ZIP
TITLE “ I ~ O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-ZIP
TITLE [ Delete TMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-21P CITY-ST- 2P

12, | heraby cerily that tha infermation supplied with this filin c? does not quahfy for the exemptions containad in Chapter 119, Flerida Statutes. | further carlify that the information
indicaled on this report or supplemental reporl is true and gccurale and that my signatura shall have the sama lagal slfect as if made under oath. thal | am an officer or director
of the corporation or the receiver or frusies empowera hls report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11t

Rhar Ilke [

changed. or on an attachmenl with an addrass. with al powared
== RespanT 0/4 W (e 2639

— ALN
SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Dayueme Prong ¥

SIGNATURE: —




