FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000004669 Secretary of State
1. Entity Name OS5 oy
JACK STANSEL INSURANCE, INC. 01-03-2006 90001 045 #*7130.00
Principal Place of Business Mailing Address
313 WILLIAMS ST 313 WHLIAMS ST . -
STE4 STE 4 o
TALL AHASSEE, FL 32303 TALLAHASSEE, FL 32303 ” l! S
T S A S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/08)
City & State Cily & State 4. FEI Number Applied For
59-3357465 Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desved [ figiﬁ:dm
6. Name and Address of Current Rogh d Agant 7. Name and Address of New Registerod Agont

Name

STANSEL. EDGAR J. . . - e
3005 GODFREY PL Street Address (P.O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32308

City FL I Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanure. typed oF prvesd reyme of agent andd toe & {MOTE: f Agent [ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550,00 Trust Fusng Contribigion. 0 Added to Faos
10. OFFICERS AND DIRECTORS n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTQBSTN 11
E PSTD [ elere e [T ] Addiion
M STANSEL, EDGAR J NAME
STREET ADDRESS | 3005 GODFREY PL STREET ADORESS
cmY-§-2° | TALLAHASSEE, FL 32308 CY-S1-2¢ R E L ey e E’f:; Lz 3Z232F
TIME v 1 Detete TME [remange [ Aadition
NAME STANSEL, CATHERINE A NAVE
STREET ADORESS | 3005 GODREY PLACE SRS | 2O CadFA & e
oiv-s-z¢ | TALLAHASSEE. FL 32308 CAY-S1-2P e cadAC gt e 3 236%
me O petete mE e ] Change [ Addition
HAME HAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P oTY-51-2P
TLE 7 Celete TILE O Change [ Andttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2F
TME 3 Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOyY-ST1-29 Y- S1-7P
TILE [T oetete e [ Crange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
Cay-sT-2°P cify-5i-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indticaled on this report or supplementat report is true and accurate and thal my signature shaft have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 17 if
changed, of on an altachment with an addiress, with all other tke ed.

SIGNATURE: 5.7, S0 Sz Ve B 7 WTY LN
SIGMATURE AMD TYPED OR CFRACER OR DHECTOR s -8 Dirytre Pher #




