FILED |
2007, FOR PROFIT CORPORATION |
=" " ANNUAL REPORT . Jan 22,2007 08:00 AM

DOCUMENT # P98000099870 Secretary of State

1. Entity Name
STAMPER INSURANCE CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
2805 DUNN AVE STE 2 2805 DUNN AVE STE 2
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

RSN R

01102007 No Chg-P CR2E034 (11/085)

4, FEFNumbes Applied For
59-3544019 Not Applicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desired O

8. Name and Address of Current Reg

STAMPER, JAMES R
2805 DUNN AVE STE 2
JACKSONVILLE, FL 32218

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanre, typed of primed nare of regirisred agen and bile A Apsicable, (NOTE: Registersd AQen monaturs fequred when renstat ng} DATE

FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o UOO00=54827
After May 1, 2007 Foe will be $550.00 Trust Fund Gomuribution. L1 Added to Foes i r.{‘.”“fu ﬁﬁ? e T I

10, . QFFICERS AND DIRECTORS i
TME D

NAME STAMPER, JAMES R

STREET ADDRESS | 7826 GLEN ECHO RD. NORTH

ory-ST-2P | JACKSONVILLE, FL 32211

TTLE

NAME

SIAEET ADDALSS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
Ly-ST-2P

ME

RAME

STREET ADDRESS
Cry-s7-2P

TLE
NAME
STREET ADDRESS -

CTY-ST-2P T

TLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certily that the informafjon supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report of s ental reporl is true and accurale and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfbiverfor irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpfnent with an address, with all other like empgwered.

SWS R g*amp

. )
President %ﬁ/’?’ Goof -765-2919

E OF BIGNING OFFICER OR DIRECTOR A Daytere Phone #

SIGNATURE:

v HGNATURE AND TYPED OR PRINTED




