2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046197

1. Entity Name
KENNETH STOUTAMIRE INSURANCE, INC,

Principal Place of Business Maiiing Addrass

4379 LAFAYETTE STREET

MARIANNA, FL 32446 MARIANNA, FL 32446

4379 LAFAYETTE STREET
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4, FEI Number Applied For

' 03-0453160 Not Applicable
5. Certificate of Status Dasired 0 $B.75 Addttionat

Fee Required

6. Name and Addreas of Current Registersd Agent

STOUTAMIRE, KENNETH
4379 LAFAYETTE STREET
MARIANNA, FL 32446
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8. The above namec entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registarsd agent and ttie If appkcable.

(NOQTE: Reg:sterad AQent S:0NatuNe raquired whon rsnsiatngh DATE

FILE‘NOMI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TME P

NAME STOUTAMIRE, KENNETH
STREET ADDRESS | 4379 LAFAYETTE STREET
CITY-ST-2IP MARIANNA, FL 32448
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CHTY-ST-2IP
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CITY-51-2IP
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CITY-ST-2IP
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath: that 1 am an oflicer or diractor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDTOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

AIRIPS S

Daytime Pnone #




