2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #691193

1. Ennty Name
PRUITT LIFE INSURANCE AGENCY, INC.

Principal Place of Business

33 N BABCOCK STREET
P.0. BOX 360875
MELBOURNE, FL 32336-0875 US

Mailing Address

33 N BABCOCK STREET
P.0. BOX 360875
MELBOURNE, FL 32936-0875 US
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$8.75 additional

5. Cenificate of Stalus Desired | Foe Required

6. Namp and Address of Current Registered Agant

- PRUITT, LONNIE K
33 N BABCOCK STREET
MELBOURNE, FL 32936

i

[N

WKt

'IN'THIS SPACE -~

", D LI

. L
' [ R
te e “'.--:-gs”‘

R U Lot e "
et 1 e Y

the obligations of registered,agent.

SIGNATURE

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

Ssgnatute, lyped of rinted nama ol regislered agen| and litle if appheable

(NOTE: Regisipied Agonl signalure required when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Centnbutton,

FILE NOwIl FEE 1S $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with . 607.193(2)(b). F.S., the
corporation did not receive the prior notice.
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