g FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F30870 03-03-2008 90190 005 ***150.00
1. Enlity Name
STUART INSURANCE, INC.
Principal Place of Business Mailing Address
3070 SW MAPP RD 3070 SW MAPP RD '
PALM CITY, FL 34990 PALM CITY, FL 34990 _ :
z PrinCipal Place of Business - No P.O. Box # 3 Mai!ing Adaress | ‘ll”ll "ll “Hl |II|| ‘l‘" 1||“ |In |‘|‘| I"H |}I“ I’ll’ I‘l” |»IHII’ N “I‘
Suile, Apt. #, etc. Suite, Apt. #, stc. 02082008 Chg-P CR2ZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
50-2134877 Not Applicable
; Z ! )
“p Couniry P Couniry 5. Cettilicate of Status Desired (] $875 Addmonal
- . - . _ . R — —Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORD, CABOT W
3070 SW MAPP RD. Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lyped o prnfed name of registered agent and tie f applicsble, {MOTE: Regisiered Agent sinatwre 1equired when 'snsaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TLE DP [ change  [udition
NAME LORD, CABOT W. HAME Lord, Violet M.
STREET Apuness 3070 SW MAPP ROAD STREETADDRESS | 30700 SW Mapp Rd
CITY-S1- 4P PALM CITY, FL 34990 CITY-51- 2P Palm 4 ty, FI 24940
TiTLE DP [Q/nem TITLE [ Change [ Aduition
NAME LORD, ROBERT L NAME
STREET ADDRESS | 3070 SW MAPP RD. STREET ADDRESS
CITY-ST-2IP PALM CITY, FL CITY-ST-2P
T T Delete - TITLE [ Change {7 Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-2IP
TITLE [ Detete TLE TJchange [ Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LITY-SI-2IP CITY-ST-2IP
TINE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2Ip CITY-57-2P
12, | hareby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the recei rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, witheall other i mpowered.
SIGNATURE: L LRI L2

=" SIGNATURE AND TYPEITOR PRINTED NARE-OEEIGNNG-OPFICERTOR DIRECTOR I / Date Dayiwre Phone #




