FILED
2005 FOR FROFIT CORFORATION Jan 11,2008 8:00 am

Secretary of State
DOCUMENT # P96000004669
1. Entty Name 01-11-2008 90058 032 ***150.00
JACK STANSEL INSURANCE, INC.
Principal Place of Business Mailing Address
E XY
200-A JOHN KNOX RD 200-A 0N KNOX RD gouuis
TALLAHASSEE, F. 32303 TALLAHASSEE, FL 32303
|
2. Principat Place of Buginess - No P.O. Box # 3. Mailing Address ||"ﬂm Il lﬂ] nm nmull "ﬂ"m |||1 III I}ﬂl I{" |I|1II| mm
Suite, Apt. ¢, eic. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & Siate Cry & Siate 4. FEI Number Applied For
59-3357465 Not Appiicable
e Couniry ap Couniry 5. Cortficars of Stas Deswed [ 35-73 Addtional
Fee Required
- 6. Name and Address of Current Registerod Agant 7. Name and Addrass of New Reglstered Agent

Name

WOLFE, LARRY S
WOLFE & SALEY, CPA'S Sirect Address (P.Q. Box Number is Not Acceptahle)

200-A JCHN KNOX RD

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. The above named entity submizs this statement for the purpose of changing its registered otfice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiered agent.

SIGNATURE
Signature, typett o prnted merae of regatered agent and 14k § aspioabia. {HOTE: Regatersct AQnee Sananure requine when renstatng) DATE
FILE Nb“ﬂ! FEE IS $150.00 9. Election Campaign Finar.cing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribarion. [ AddedtoFees
10. OFFICERGAND DIRECTORS EE EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD T Qoo [ATmene [ addiion
NAME STANSEL, EDGAR J B s ]
STREET ADDRESS | 3005 GODFREY PL X saroonss | (e 31 hoawnel Choossin Q
CI7Y-ST-7P TALLAHASSEE, FL 32309 CTY-ST-aP ( ]: At ‘ A ROUYE
TiLg v [ berer TE FTeie [ Addition
NAME STANSEL, CATHERINE A NAME
S1967 ADRESS | 3005 GODREY PLACE s | LR hownel CArossin N
oiY-ST-z2 TALLAHASSEE, FL 32309 CY-ST-aR Ci‘ RN ch =20
THE [ Deteze ME ' Ccrange [ Addiion
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51-DP CrY-ST-2F
TME [ Desete TRLE [ctenge [ Addition
HAME
STREET ADDRESS
CITY-5T-21P
THLE O oeicte TLE [Jchenge [ Addition
HAME NAKE
STAEET ADDAESS SIFFT ADDRLSS
LhY-51-71P CiTY-§1-71P
e £ pelee THLE [Icrange [ Addition
HAME Y 4
STREET ADORESS STREET ADDAESS
cm-s1-9 EY-51-7P

12. | hereby cerify tha: the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statuzes. 1 further cerify that the informaticn
indicated on this report or supplemenial report is fue and accurate and that my signaiure shalk have the same fegal effect as it made under azth; thai | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execure this report as required by Chapier 667, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an atiaghment with ;gadlg s, with afl other like empowered.

- Ananr . e |

SIGNATURE: %ﬁ% /- 07;30 § 707y wLeT

™ PR DN, OFFICER OR IFRECTOR Daytrne Phone ¥




