) FILED
.' 2006 FOR PROFIT CORPORATION Mar 08, 2006 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000046197 T

1. Emtity Name

KENNETH STOUTAMIRE INSURANCE, INC.

Principal Piace of Business Mailing Address
4379 LAFAYETTE STRECT . . 4379 LAFAYETTE STREET
MARIANNA, FL 32440 MARIANNA, FL 32446

IR A

02212006 No Chg-P CR2ED34 {11/05;

DO NOT WRITE IN THIS SPACE =i T

03-0453160 t [Nt Applicabie

- © | 5 Cenifcate of StatusDesced [ 9875 Additianat

Faa Raqulrad

§. Name and Address of Current Registerst Apent

STOUTAMIRE, KENNETH , DO NOT WRITE

4442 E LAFAYETTE ST.

MARIANNA, FL 32448 , ; : IN THIS SPACE

B. Tre above named entity submiis This statement for the purpose of changing its registered office or registered agent, or tath, in tha Stats of Flodda. | am lamiliar wilh, and accept
the obliigatons of regisierod agent.

SIGNATURE
SigraTre, PRRO OF PDIED METE: O TROISTENec OB B Kie | kpphoatis MQTE Regetered Agent signdiues fequired whan anstemg) DATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Eund Cantribution, Added to Fass

10, OFFICERS AND DIRECTORS : i

HILE P . S
NAME STOUTAMIRE, KENNETH . . ’

STREET AODRESS | 4442 E. LAFAETTE $TREET . : .. Le0no04egsen

CTY-ST-ZIP | MARIANNAFL 32446 : 03720063000 7-007 150,00

THE
NANE o C -
STREET ADOAESS )
GIY-ST-207

THLE
NAME

aeinze DO NOT WRITE

CY-51-25%

oo IN THIS SPACE

HAMD
STREET ADCRESS
LY -53-2IF

TLE
MAME )
STREET ARGAESS . . o ST
CIY-57-2:7

TMLE

HAME

STREET ADDRESS

Ly -§T-210

12. | hereby ceﬂifgﬁhaﬁ the information supplied with this ﬁ!in‘? does not quallty far he sxemptions contalnad in Ghaptar 118, Florida Statutas. | turthar Cartify ikat the ivformation
Indicated an this repart o supplemantzl repart s trus 2ag accurale and that my signaturs shall have the same legal elfect as if rmade under oaih: that | am an officer or direstér
ot the corporation or the receiver or truslee smpowered 16 exacuts this 1sport as requized by Chapter 507, Florida Statites; and thal my name appesss in Block 10 or Block 11 if
changed, of on an aitachment with an agddresg. with afl olher ks empowered.

SIGNATURE: o, Slowtips 3 ‘1 zjop TS0 - 432 - SUST

SIINATURE AND FYegD OR PRINTED NAME OF SIGHING OFFICER ON DIRECTOR Caytire Frone 8




