’ FILED
2005 FOR PROFIT CORPORATION Apr 04, 200S 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #421818 PATLEIS 04-04-2005 90090 005 ***150.00

1. Entity Name
W L STANLEY AGENCY, INC.

Principal Place of Businass Mailing Addrass ' ‘
630 NE SANTE FE BLVD P 0 80X 367 30033448

HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32655 US

T

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE wis Aopied For

59-1469112 Not Applicable
— B 5. Certificate of Status Desired [ fggfq Additiona)

8. Name and Address of Current Registered Agent - N -

SRR DO NOT WRITE
GAINESVILLE, FL 32605 : IN THIS SPACE

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

SIGNATURE i
. typed or prnted name of registered agant and Lt if applicable. (NOTE: Registared Agent signatura raquired when reinslating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE V8T
NAME JENKINS, STEVEN R

STREET ADDRESS | 2820 SW BZND LANE
CITY-ST-2IF TRENTON, FL 32693

TME P

NAME SWILLEY, DAVID R

STREET ADDRESS | 3449 NW 11TH AVE
CITY-5T-2IP GAINESVILLE, FL 32605

TILE
NAME
STREET ADORESS

o DO NOT WRITE

-

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s| ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the r frustee empawered 1G9
changed, or on an attachy

SIGNATURE:

iydl O secute thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

,‘: 2 s Jevkwe :m/,/,,/os 3 )42

AYrED OR PPATER NAME BF SIONING OFFICER OR INRECTOR Daytime Phone »




