‘: 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT ‘ Jan 17, 2006 08:00 AM
DOCUMENT # 467370 €SEE. Secretary of State

1. Entify Name
STOUTAMIRE INSURANCE, INC.

Principal Place of Business Hailing Address :
16783 SE SOUTH PEAR ST, P, 0. BOX 360
BLOUNSTOWN, FL 32424 . BLOUNSTOWN, FL 32424

IR

01042006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pyt AooaTer

591580587 Nat Appliceble
. $8.75 adstiona
5. Certificate of Status Desiret 3 Fee Roquired

§. Mame and Address of Current Registered Agent ) N -

%6780 SE SOUTH PEAR ST. DO NOT WRITE
BLOUNSTOWN, FL 32424 IN THIS SPACE

8. The above pamed entity submits this statemént far the pueposd of changing its registered office of Tegistered agent, or both, in the State of Florida. ! am famitiar with, and accept
he obligations of registerad agent. -

SIGNATURE . _ ] _
Signalers, hyped or printed e of repisiared agent end Lile f annlicable, " (NO'TE: Ragistarad Agent signature requirsd wnan réinsining} DATE
. Elect 1 00R3R60EED
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e HOODON3A6EE
After May 1, 2006 Fee wifl be $5506.00 Trust Fund Contribution, O Added to Fees {1/°19/06-80008-022 150,00

14, OFFICERS AND DRECTORS [ i ’ T : - S e -t
TE v . ® - o S ,
RAME STOUTAMIRE, WM. £

STREET aDDRESS | 16783 SE 8. PEAR 7., PO BOX 360
CITY-57-2P BLOUNSTOWN, FL

TiTE

NAME

STRELT ADDRESS
TITY-5T-2F

TILE
NAME

Pl DO NOT WRITE

ok - IN THIS SPACE

STACET ADORESS
CIY-57- 7P

TRE

HAME

STREET ADDRESS
EITY-87-2P

e

NAME

STREET ALDRESS
GITY- 5T- 2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exermptions tained n Chapiér 118, Flonda Statutes. | furthes cartify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shallave arme legal effact as if made under oath; that ) am an officer or director

of the corporation of the 1eceiver or trysiee empowered 1o execyisiiis report as required by fha Siatutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with ith ah ohep %

SIGNATURE:

(306 8p-474-597

Daytime Phone ¥

1 e N1 hem T CV-L-U. Iﬁ\:’:_?'- ™~ - - -




