2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90012 016 ***150.00

DOCUMENT # P98000099870

1. Entity Name
STAMPER INSURANCE CONSULTANTS, INC.

e Sl
Principal Place of Business
2805 DUNN AVE STE 2
JACKSONVILLE, FL 32218

Mailing Address

2805 DUNN AVE STE 2
JACKSONVILLE, FL 32218

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT AOOR A

Suite, Apt. #, etc. Suite, Apt. #, ete.

01232008  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
59-354401 9 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desied  [] Eig?q Additonsl
—— ___— 6. Name and Addross of Current Registered Agent - - - -7~ Mame and Addresa of New Reg ed Agant -
Name
STAMPER, JAMES R
2805 DUNN AVE STE 2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
: : City FL ! Zip Code

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

SIGNATURE

Swgrature, yped or ponted name of registerad agent and utie if apphcatia (NOTE: Registarad Agent signatre reGuired when renstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I FEE |8 $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D o 7 Delete TALE fthange (O Addition
NAME STAMPER, JAMES R NAME

STREET ADDAESS | 7826 GLEN ECHO RD. NORTH smeeravoress | FFO5 Duna Rve J Ste d

CITY-S1-2IP JACKSONVILLE, FL 32211 CITY-ST- 2P T,;.c,\{.Sa Ovi l ld;‘ FL &Z{U g’

TITLE O Detee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CITY-ST-2F

TILE ] Delete THLE [IChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CIFY-§T-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$1-2IP

TILE ] pesete TmE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2P Y- $5-2P

TME O Detete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2Ip ﬂ cITY-§7-2IP

12. | hereby certify that the information géipplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment #th an address, with all other Jike empowered. -Sa R S‘\ﬂ-ﬂ'\?ef-
VM:AB Goy - Js=,

/% K. éda%/ ?{‘es‘.fle:r\‘ Darorna Prane

SIAATURE AND TYPED OR PRINTED NAME OF sacfc OFFICER OR DIRECTOR Date

SIGNATURE:




