FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000099870 T 02-03-2006 90011 004 ***150.00

1. Entity Name

STAMPER INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Addrass q“ “ “ Powv
7826 GLEN ECHO RD. NORTH 7826 GLEN ECHO RD. NORTH
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

T e |[NNINAININ AR

TRATAN E’\\/d

s‘”“? A"‘ #. et Suit, Apt.#, eic. 01032006  Chg-P CR2E034 {11/05)
wive 2L Jite o E
Clry State |ty&Stale 4. FEl Number Applied For
Q\Sc\t\w‘ AL e, FL a0 Vsonville R =¢ 59-3544019 Not Applicable
ountry untry - . $8.75 Additional
5. Cenilicate of Status Desired (W] o
5—:27;2-1-7 I oY E N e g
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ Name

STAMPER, JAMESER — E—
7826 GLEN ECHORD. NORTH re ox Nurm ls ot Acceptable
JACKSONVILLE, FL 32211 FEH 850 a0 c:J wiye d

f; Cw’So._Q,\A.Saf\ v \l_& FL I zgcme &

enuty submits this staternent for the purpose of changing its registered office or r ﬁlstered ageni, or both, in the State of Florida. | am familiar with, and accept

(eglsxereda “< P 0N [
(4 «Z»%ﬂ B Ao I/

Sighatwe, ‘ypadorpmtadnaneolreqmaredwe nd bitle # applicable. (NOTE: Aegisterad Ageni signaturs required when reinstatng) DATE

L4
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. C OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D s [ Detete TTE [J Change  [] Addition
HAME STAMPER, JAMES R NAME
STREET ADDRESS | 7826 GLEN ECHO RD. NORTH STREET ADDRESS
Cimy-$T-2iP JACKSE;)NVILLE. FL 32211 CITY-ST-21P
TILE . [ Detete TMLE O change 3 Addilion
HAME <7 NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TTLE (7 pelete TNE [ change _ [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE O pelete ME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-ST-2I0 CITY-ST-2P
TILE O pelete TLE [ Change  [L] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TILE O Detete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cernfg that the information suppliad with this filin 3 does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supglemental repon is true and accurats and that my signature shall have tha same legal effac: as if made under oath; that | am an officer or direcior
of tha corporation or the receifet or trustes empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyft with an addrass, wiih all other ke empowered. R

Tames 3Y ampee

SIGNATURE: ree\AenJr /?I/ﬂ[ QY- 765797

SIGNING OFFICER OR DHRECTOR Dats Dzytime Phona ¥

SIGNATURE AND TYFED OR PRINTED NAME




