* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2007 08:00 AM

DOCUMENT # 421818

1. Entity Name

W L STANLEY AGENCY, INC.

Secretary of State

Mailing Address

P O BOX 367
HIGH SPRINGS, FL 32655

Principal Place of Business

630 NE SANTE FE BLVD

HIGH SPRINGS, FL 32643 us

us

‘DO NOT WRITE IN THIS SPACE" -

LT

01042007  Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1469112 Not Applicable
$8.75 Additional

O

' 5. Certificate of Status Desired

Fee Requlred

8. Name and Address of Current Registerad Agent

'
L

SWILLEY, DAVIDR
2273 NW 16TH TERRACE
GAINESVILLE, FL. 32605

't

Jro e e

“bo" NOT WRITE
-+, IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida.

the ebligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Slgnature, typad o prinled nama of registarad agent and Ltle it applicable

(NOTE. Registerad Agen| signafure raculred whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VST

JENKINS, STEVEN R
2820 SW 82ND LANE
TRENTON, FL. 32693

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

SWILLEY, DAVIDR

2273 NW 16TH TERRACE
GAINESVILLE, FI. 32605

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
Cmy-$1-21P

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE
NAME

o
RS FY R

.DO NOT WRITE -
IN THIS SPACE

© untidooTieate
04/26/17-8005 7-013 150, as

PRI

[l
; '

| 1\

STREET ADDRESS
CITY-5T-2P .

'

i,

o, -,
bt

o Ha

e

B . '
o "

[T R

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation o the recej
changed, or on an attachmeg,

SIGNATURE:

pfher lke Mmpowarad,

does nal qualify for the exemptions cantained in Chapter 118, Florlda Statutes. | further certify that the Information
enlal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
or trustee emp0were goxeacute this repcr: as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 111

hove £ T enkug ¢//3/zn7 2B 152

ER OR DIRECTOR

Daytime Phone #




