FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L85706 04-04-2005 90090 006 ***150.00

1. Entity Name
BILL STANLEY INSURANCE, INC.

Principal Plase of Business Mailing Address 500 3 3 4 4 5

630 NE SANTA FE BLVD P 080X 367
HIGH SPRINGS, FL. 32643 US HIGH SPRINGS, FL 32655 US
01172005  No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3041827 Not Applicable
i ' 5. Certiicate o Status Dasired [ f‘:gesq Sg’b“ﬂ‘

~6: Name and Address of Current Registered Agent
SWILLEY, DAVIDR

3449 NW 11TH AVE. DO NOT WRITE
GAINESVILLE, FL. 32605 IN TH I S SPAC E

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

SIGNATURE .
Sigratre, yped 0° prniad na e of reg agent and e o appl [NOTE: Regrstered Agent signature requred whit't renstating) BATE
FILE NOW!!! FEE IS S150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS |
TMLE VST
NAME JENKINS, STEVEN R

STREET ADDRESS | 2820 SW B2TH LANE
CITy-S3- 2P TRENTON, FL. 32693
TMLE P

NAME SWILLEY, DAVID R

STREET AODRESS | 3449 NW 11TH AVE.
CITY-ST-ZIP GAINESVILLE, FL. 32605
TITLE

HAME

STREET ADDRESS

o 120 - DO NOT WRITE
e , IN THIS SPACE

STREET ADDRESS
CITY-53-2P

TILE
NAME
STREET ADDRESS |
[FIN 2 O

[ W RS .. i ‘L
NAME -

STREET ADDRESS |~ - s - -
CIvY-81-2P T - - -

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or (e ragfi” ule this raport as requirad by Chapier 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp i cwared,

12. 1 hersby certity that the informzi upplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 lurther certify that the information
indicated on this report or 5: ‘antal report is true an

Z1stee empo
" address,

SevaiP. Jeabive 4’{/5/05 296454 - 1142

BIGNATURE AN 0 NAME OF SIGNINQ OFFICER OR DIRECTOR Dat Daytime Phone # J

SIGNATU RE:/




