2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2008 8:00 am
Secretary of State

DOCUMENT # F06000001410

1. Entity Name

L J STANLEY & ASSOCIATES INCORPORATED

Principal Place of Business

2877 CHAD DR.
EUGENE, OR 97408

Mailing Address

2877 CHAD DR,
EUGENE, OR 97408

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

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, atc.

(05-27-2008 90042 005 ***558.75

AW

05052008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
93-0957505 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

HIGHTOWER, ROBERT S.
128 SALEM CT
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent and hile if applicable.

(NOTE Registered Agent signature required when réinstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE c [T Detete e (3 Change [ Aadition
NAME STANLEY, SHAWN NAME

STREETADDAESS | 1358 PARNELE DR. STREET ADDRESS

CITY-ST- 2P EUGENE, OR 97404 CITY-51-2IF

TILE D [ Detete THLE [ Change [ Addition
NAME STANLEY, JASCN NAME

STREETADDRESS | 3358 WILLMINGTON CT. STREET ABDRESS

CITY-S1-21P EUGENE, OR 97408 CITY-81-2IP

WILE P [T Delete TILE [Jcrange ] Addition
NAME STANLEY. LARRY NAME

STREETADDRESS | 2762 MARTINIQUE STREET ADORESS

Ciry-Si-71P EUGENE' QR 97408 CITY-S1-2P

WiE v [ Delete 13 [ Ghange [ Addilion
NAME STANLEY, TRACE NAME

STREET ADDRESS | 2241 LAKEVIEW DR. STREET ADDRESS

CITY-ST-ZIP EUGENE, OR 97408 CITY-ST-2P

THLE S ] Delete THLE O Change [ Adgition
NAME STANLEY, JOEL HAME

STREET ADDRESS | 1609 DOUGLAS AVE. STREET ADDRESS

Ciry-S1-2P COLLEYVILLE, TX 76034 CiTY-ST-2P

e T 5 Detete TLE [ Charge [ Addition
RAME SPRAGUE, JOHN MAME

STREET ADDARESS | 37850 WHEELER RD. STREET ADDRESS

CITY-SF-ZIP DEXTER, OR 97431 Ciy-51-2P

12. ) hereby certify thal the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiver or Lruslee empowerad 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Aagdress, with all other like empowered.

changed, or on an aitachment

SIGNATURE:

/5108

Hi-a43-2871

SIGyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daywme Prore #




