[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 280430

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

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

L

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RopiEaFr

59-1084803 Nol Apphcable
i » $8.75 Additional
5. Certificate of Statug Desired O Fee Requirad

8. Name and Address of Current Reglatered Agent

560 SUSSEX DR DO NOT WRITE
MT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE

Eignature, typed ar prnted name o rogistered agant and ttke  applicabla. {NGTE: Registored Agont sipnsture requirad when reinstating) DATE
9. Election Campaign Financ! $5.00 WU 150
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing .00 May Be R YT I Sy
After May 1?2008 p& wlfl bo $550.00 Trust Fund Contribution, [0 . Added to Fees Ul 1 ¢ L '-:'E" = Uul L,lU N B
0. - - - OFFICERS'AND DIRECTORS "]
me P
NAME PRUETT, JAMES T

STREET ADDRESS | 1860 SUSSEX DR.
CITY-5T-2P MT DORA, FL 00004,

TNLE \

NAME WILLIAMS, PETER M.
STREET ABORESS | 16835 DEER ISLAND RD
CiTY-ST-2P TAVARES, FL

TITLE S
NAME PRUETT, MARIE A.

1860 SUSSEX DR.
um;iﬁo:m MT.DORA, FL DO NOT WRITE

e TMLUAMS, JUDITH A. IN THIS SPACE

NAME
STREET ADDRESS | 16935 DEER ISLAND RD
CITY-ST.- 2P TAVARES, FL

TMLE

NAME

SIREET ADDRESS
CITy-§7-2P

TME

NAME

STREET ADDRESS
, CITY-ST-2P - — . -

N .

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recerver or tfrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an a t with an address, with ali ofgr like empowered. :

SIGNATURE: /}m@' T -1 -08  (352) 343-324]

RE AND TYPED OR PRINTED NAME OF 2)GNNO OFRCER OR IIRECTOR Datn Daytirme Phone 4

Jan 14, 2008 08:00 Al
Secretary of State




