FILED

¢ 2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 AN

ANNUAL REPORT
DOCUMENT # P96000004669

1. Entity Name
JACK STANSEL INSURANCE, INC.

Principal Place of Businass Mailing Address

313 WILLIAMS ST 313 WILLIAMS ST

STE 4 STE4

TALLAHASSEE, FL. 32303 TALLAHASSEE, FL 32303

TR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pR=To—- Repa For

59-3357465 Not Applicable

0 $8.75 Additional

5. Certificats of Siatus Desired Fee Requirad

6. Name and Address of Current Ragistered Agent

3005 GODFREY FL DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the abiigations of registerad agent,

SIGNATURE
Signalura. lyped or printed narme of ragisiarad agent and tile il appicable {NOTE- Regisiered Agent signaturo reguired when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TALE PSTD
NAME STANSEL, EDGAR J
STREET ADDRESS | 3005 GODFREY PL -
ov-si-aP | TALLAHASSEE, FL 32309 _ UnnaansEnine
TILE v 011007 -50034-010 150,00
NAME STANSEL, CATHERINE A

SIREET ADDRESS | 3005 GODREY PLACE

CITY-ST-21P TALLAHASSEE, FL 32309
TITLE
NAME

cmstae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Ciy-81-21P

TLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-S87-2IP

12. | hereby cerliig_mat tha information supplied with this faing does nol qualify for tha axemplions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the sama tegal effact as il made under oath; thal | am an officer or direcior
of the corporalion or the receiver or trystee eqpowered to execula this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Blogk 11 if

cnangad. ar on an attachmont wisrd acdsglh. wi //(47 g. ﬁz; 7S

SIGNATURE: f

SIGNATH NE TYPEMH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Daytine Prone *




