FILED
2006 FOR PROFIT CORPORATION . Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

421818
P!gﬁtyCNLaJm‘:AENT # 04-14-2006 90145 045 ***150.00
W L STANLEY AGENCY, INC.
Principal Place of Business Maziling Address
630 NE SANTE FE BLVD P 0 BOX 367
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32655 US
s e S AR R AR IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-P . CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
59-1469112 Not Applicable
Zp Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
—__ T8 Nameand Address of Current Registered Agent” -~ 7. Name and Address of New Registered Agent I
Name
SWILLEY, DAVID R
3449 NW 11TH AVE Street Address {(P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 273 e (o™ Terrace.
City FL Zip Code

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

SIGNATURE
Signature, Typed or prinied name of registerod agent anc hte ¥ applicaihia. {NOTE Registarac Agent signaluro regusred whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ petete TIRE [J Change {7 Addition
NAME JENKINS, STEVENR NAME
STREET ADDRESS | 2820 SW 82ND LANE STREET ADORESS
CTY-ST-21P TRENTON, FL 32693 CITY-ST-21P y
TITLE P 3 pelete TIME D/Change 0] Addition
NAME SWILLEY, DAVID R NAME .
STREET ADURESS | 3449 NW 11TH AVE SIREETARESS (D73 M Mo TTerroc
CRY-§1-71 GAINESVILLE, FL 32605 CITY-ST-2iP
TLE [ Gelete TmE [J Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE L} ekete TLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE 3 Delee TIME [JChange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-ZIP
HILE [ etete e Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-TiP CITY-ST-2IP

12. | hereby cenlify that the intormation supplied with this 1ilir|g does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the recglyer or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attach A with an address, with all other like empowered.

SIGNATURE: STEvEN . Jenkws ,g;//é%éé 38L-945Y-/e 42

OR PRINTEDNAIIE DP@IGNiNG OFFICER OR DIRECTOR Caytime Phone #




