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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H65438

1. Entity Name
STILWELL ENTERPRISES, INC.

Principal Place of Business

2303 E. SILVER SPRINGS BLVD.
OCALA, FL 34470

Mailing Address

107 NE 15T AVE

OCALA, FL 34470 US
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FILED

Feb 27,2008 08:00 AM
Secretary of State
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CR2ED34 {11/05)

4. FE| Number

o 50-254811

i ‘\1{%

3

Applied For
Not Applicable

3
5. Cerificate of Status Desired

&5 $8.75 Additional
Fee Required

#. Name and Addrou of Current Roglslorod Agent

STILWELL, JOHN S.
1260 N.E, 10TH STREET
QCALA, FL 34470
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8. The above named enluty 5u

tha chiigali at tered agent

SIGNATURE

its this staternent lor the purpose of changing its registered office or registered agent, or Dolh in the State of Fiorida. | am familiar with, and accept

S. D Stifwett Vice- Presidet 2(26/y

Signatuta. fyped or printed name of registered agent and tle it apphicable

{NOTE Registared Agent signalura raguired whan renstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

|

10. QFFICERS AND DIRECTORS [ T R T i
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of the corporation or the receiver or trust

changed, or on an a7ment wilh an

SIGNATURE:

12. | hereby certity that 1he information supptied wiih this filin (?
indicated on this report or supplementat report is true an

it all othe,

ad 10 ex
empowered.

John S.

Stilwell

dees nol qualily for the exemptions contained in Chap1er 119 Florida Statutes | further certify that the mformanon
accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director !
te this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 i |

{352) 732-7981"

SIGNATURE AND TYPED OR PRINTED NAM] OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Prona #




