4 »

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # 280430 Secretary of State

1. EntityName .

PRUETT-WILLIAMS INSURANCE AGENCY, INC. -~ « 02-03-2006 90019 044 ***150.00

Principal Place of Business Mailing Address

418 W ALFRED ST 418 W ALFRED ST

PO BOX 1205 . PO BOX 1205

TAVARES, FL 32778 - TAVARES, FL 32778

o S A RECER GO AEER SRR AT
Suite, Apt. #, atc. 1 Suite, Apl. #, efc. 01312006 Chg-P CR2E034 (11/05)
City & State f City & State 4. FEI Number Applied For

-y 59-1084803 Not Applicable
Zip , . Country 2ip Country 5. Certificate of Status Desired 0 gg';i w
B.’Nmand““ of € nt Registered Agent 7. Namae and Address of Now Registered Agent

Name

PRUETT, JAMES T
1960 SUSSEX DR. Street Address (P.O. Box Number is Not Acceptable)

MT DORA, FL 32757

City FL I Zip Cods

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regixtarsd 2gent and 1 ¥ aophcatia. {NOTE: Rogistered Ager signatuse requined when reingating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 01 Added o Faes
0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ besete TME Dcange [ Addition
NAME PRUETT, JAMES T NAME
STREET ADDRESS | 1860 SUSSEX DR, STREET ADDRESS
ov-s-2P | MTDORA, FL 00000, CIFy-ST-2P
TME v O petete TME [JcChange [ Additicn
NAME WILLIAMS, PETER M. NAME
STREET ADDRESS | 16935 DEER ISLAND RD STREET ADDRESS
GITY- 5T-2P TAVARES, FL CITY-ST-2P
TME S O petete TME I Change [ Addition
NAME PRUETT, MARIE A. NAME
STREET ADDRESS | 1980 SUSSEX DR. STREET ADDRESS
CITY-ST- 2P MT.DORA, FL CITY- §T-2P
ME T [ Detete e Dctange [ Addttion
RAME WILLIAMS, JUDITH A, NAME
STREET ADDRESS | 168356 DEER ISLAND RD STREET ADDRESS
CITY-SF-2P TAVARES, FL CITY-53- 2P
TITLE O Dealete TIMLE [Othange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CATY-SF-2P CITY-SF- 2P
Tme [ Detete TMLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 trustes empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with al er like empowered.

SIGNATURE: T Al ‘?z/&./ Db Z$52-3¥F3a4

TURE AND TYPED OR PRINTED NAME OF BXHENG OFFICER OR DIRECTOR Citytwme Phone 8




