FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000046197 (03-21-2007 90042 019 ***150.00
1. Entity Name
KENNETH STOUTAMIRE INSURANCE, INC.
Principal Ptace of Business Mailing Address
4379 LAFAYETTE STREET 4379 LAFAYETTE STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
B YOG MR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

(03-0453160 Not Applicable
zp Courtry zw Country 5. Certificate of Status Desired O ?Bi';esqui“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STOUTAMIRE, KENNETH Straget Add {P.0. Bax Number is Not A tabig)
196! rgss (PO, umber is Not Acceptabie

4442 E. LAFAYETTE ST. 13-5‘7 ﬁ s {_E < et

MARIANNA, FL 32446 C'J&lrl

S ™ M it e FL | *%5%.¢c,

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of regisierad agent.

SIGNATURE i
Signaturs, M or pnntad name of registerad agent ard btis i .lpplu:abbe‘ {NOTE: Registered Agent ignaturs requirad when reinstatng) DATE
4
FILE NOWIKII ) FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delele Tme PChange T Addition
NAME STOUTAMIRE, KENNETH NAME 4377 L& ta \.qug, Stveet
STREE1 ADDRESS | 4442 E, LAFAETTE STREET STREET ADDRESS
CTY-sT-2F | MARIANNA, FL 32446 ovste | Mawvinina, FL 3 2446
TITLE " Delete TILE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IP Oy -51-7IP B I
TMLE I Delete TILE “IChange  _] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy - §7-ZIP
TILE I Delete TILE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIMLE 1 Dalgle TMLE ] Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TiLE 1 Delete TILE TJchange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby ceriify thal the information supplied with this liling doas not qualily for the axemptions contained in Chaptar 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 ¢

changed, or on an attachmenl with an addras; with all other like empowered.
!
SIGNATURE: % Uoonlh Stowonive Sleleo  gp-4ge-sas

BIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datn Dayume Prone




