2011 FOR PROFIT CORPORATION
+ ANNUAL REPORT

q !} z-«i [ XY
DOCUMENT #691193 FHLED
1. Entity Name
PRUITT LIFE INSURANCE AGENCY, INC,
Principal Place of Business Mauing Agdrass
33 N BABCOCK STREET 33 N BABCOCK STREET
MELBOURNE, FL 32936-0875 US MELBOURNE, FL 32936-0875 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”ll”l |ml ‘Ill“‘"‘ HI‘I ‘llll "" Im’ m mﬂ |‘IH I’l” |‘|”||’ " ’"’
Suile, Apl. #, slc. Suite, Apt. #, stc. 04282011 Chg-P CR2E034 (11/08)
City & Stata . Cily & State 4. FEI Number Applied For
59-210222( Not Applicable
2ip Counlry Zip Country 5. Corithcats of Satus Desired O Eesa.;igzjéhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

PRUITT, LONNIE K
33 N BABCOCK STREET Sirest Addrass {P C. Box Number 1s Not Acceptable)
MELBOURNE, FL 32936

Ciy FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or ragisiered agent, or boib, in the Siale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinled nama of ragisiersd agent and tille if apolicable (NOTE: Reg d Agent sig raquied when DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2011 Feo will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE vD O celere TITLE [ Changa [ Addition
NAME PRUITT, LONNIE K. NAME
STREET ADDRESS | 33 N BABCOCK ST STREET ADDAESS
CITY-5T-7IP MELBOURNE, FL 0, . CITY-ST-2IP
TILE PST O Delete TITLE Change [ Addiman
NAvE PRUITT, LONNIE K NANE SO0z
STREET ADBRESS | 33 N BABCOCK ST SIREET ADDAESS (442871 I——UIUEQ"“an H‘ 11—9 o
CITY-S51-21P MELBOURNE,FL 0, CITY-§T-2IP
TITLE VP {1 pelete TILE [ Change  [C] Addition
HAME PRUITT, ELAINE M NAME
STREET ADDRESS | 33 N BABCOCK STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 32935 CITY-Sf-2IP
TILE 2 Deiete T [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Deteta TILE [ Crange [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 57-21P . CITY-ST-2IP
TTLE T Detete TIILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | heraby cerlfy that the informaticn supplied with this filing dogs nat qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental raport is irue and accurata and thal my signature shall have the same lagal effect as Il made under catn; thal | am an othcer or director
of tha corperation or the receiver or trustee empowered 1o gxeTlTs eport as requirad by Chapter 807, Florida Statutes:; and that my name appears 1n Block 10 or Block 1110
changed, or on an allachmant with an address. wilh all othiy ke smpowdad

AU~ 15
SIGNATURE:%‘?‘":‘-“'— \q \-:f.\:‘ AT oslas]zgn QM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayumna Phone «

AND



