2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F30870 .

1. Entity Name

STUART INSURANCE, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

3070 SW MAPP RD
PALM CITY, FL 34990

Mailing Address

3070 SW MAPP RD
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

UMW AR EODAUREII

01112007 No Chg-P CRZEQ34 (11/05)
4. FE! Number Appliad For
59-2134877 Not Applicable

[ - -

O $8.75 Additonal

5. Certificate of Status Desired Faa Required

6. Name and Address of Currant Registered Agent

LORD, CABOTW
3070 SW MAPP RD.
PALM CITY, FL. 34980

v

DO NOT WRITE
IN THIS SPACE

i

8. The abcve named enlity submils this staterment for the purpose of changing its registarcd office or registered agent. of both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. Iyped or punied name of registerad agent and Iille it applicable

(NQTE. Rapistarad Agent signalure requrad when reinglating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Elaction Campaign Financing
Trust Fund Contributian.

55.00 May Be
Added 1o Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME LORD, CABOT W.
STREET ADDAESS | 3070 SW MAPP ROCAD
CITY-ST-ZIP PALM CITY, FL 34980

TITLE DP

NAME LORD, ROBERT L
STREET ADDRESS | 3070 SW MAFPP RD.
Cry-81-2p PALM CITY, FL

TITLE

NAME

STREET ADDAESS
CNY-5T-2I

LE

NAME

STREET ADDRESS
CITY-8T-2IP

1ITLE

NAME

STREET ADDRESS
CITyY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

UD00N0S954 73
0172570780081

DO NOT WRITE:
IN-THIS SPACE .+

. . PR
© . .

12. | hereby certfy that the informatig
inticated on this report or su mental report is true and accurate and 1
of the corporation or the re, g
changed. or en an attac,

SIGNATURE

lied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
y signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

SIGNATURE AND TYPBertin PRINTEDwE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona 4




