2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 280430

1. Entity Name
PRUETT-WILLIAMS INSURANCE AGENCY, INC.

Principal Place of Business

418 W ALFRED ST
PO BOX 1205
TAVARES, FL 32778

Mailing Address

418 W ALFRED ST
PO BOX 1205
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2007 08:00 AM

WA AENEEEAMTR

Secretary of State

01102007 No Chg-P CR2E034 (11/05)
4. FE| Nurmber Applied For
59-1084803 Not Applicable

5. Certificate of Status Dasired

O $8.75 additional
Fes Requirad

6. Name and Address of Current Registarsd Agent

PRUETT, JAMES T
1960 SUSSEX DR,
MT DCRA, FL 32757

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signaturs, typsd or printsd name of 1eg stersd agont and tte If applicable.

(NOTE: Registered Agent signature raquwad whan rainstatmg}

DATE

FILE NOWII! FEE I8 $150.00
. After May 1, 2007 Feoe will be $550.00

9. Etection Campaign Financing -
_ Trust Fund Contribution.

55.00 MayBé
[0 . Added to Fees

10. OFFICERS AND DiRECTORS i
TILE : P

NAME PRUETT, JAMES T

STREETADDRLSS | 1960 SUSSEX DR.

CITY-ST-2P MT DORA, FL 00000,

TITLE \Y

NAME WILLIAMS, PETER M.

STREET ADDRESS | 16835 DEER ISLAND RD

CITY+ST-ZIP TAVARES, FL

TILE S

NAME PRUETT, MARIE A.

STREET ADDRESS | 1860 SUSSEX DR.

CITY-ST-21P MT.DORA, FL

TMLE T

NAME WILLIAMS, JUDITH A.

STREET ADDRESS | 16935 DEER ISLAND RD

CITY-8T-21P TAVARES, FL

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

THILE

HAME s T

STREET ADDRESS R
OITY-ST-2IP .

UOOOO0SST 168 ]
01/24/07-80026-011 150,06

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information; supplied with this filin g does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information

indicated on this report or.supplemental repart is true an

accurate and that my signatura shall hava the same lepal effect as |f made under oath: that | am an officer ar director

of tha ‘carporation ‘or the recawver or trustas empowared 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name eppeaars in Biock 10 or Block 11 if

changed, or on an aftachm

SIGNATURE:

Qm W TamesT. r”mT' ///o/ov 282 -3Y3-3

TURE AND TYPED OR PRNTED“MIE OF SIGNING CFFICER OR DIRECTOR

Baytime Phons &

24(




