) FILED

. - .. 2006 FORA SSSELTR%%%';%RATION Apr 14,2006 8:00 am

DOCUMENT #L85706 ecretary of State
1. Entity Namo 04-14-2006 90145 044 ***150.00
BILL STANLEY INSURANCE, INC.
Principal Place of Busingss Mailing Address e Q““ guuv-
630 NE SANTA FE BLVD P O BOX 367 - ‘
HIGH SPRINGS, FL 32643  US HIGH SPRINGS, FL 32655  US \ i
s R LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
59-3041827 Not Applicabie
ap Country Zp Country 5. Cenificate of Status Desired | gg‘;gﬁrd:;“onal
—~ -~ — .B.-Name and Addross of Current Registered Agent - - - - 7. Nameand Address of New Rogisterad Agent — - ——— .
Name
SWILLEY, DAVID R Svoe Address PO Bor T =
3449 NW 11TH AVE. t‘reet ress {P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32605 ATS Py Mo~ Tecrace,
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant ang title if applicable. (NOTE Registarea Agant signature requireal whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Blgctian Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VST {1 betete TILE , O3 Change  [C] Addition
NAME JENKINS, STEVEN R NAME
STREET ADDRESS | 2820 SW 82TH LANE STREET ADDRESS
CITY-5T-2IF TRENTON, FL 32693 GITY-ST-ZiP
TMLE P T Delete TITLE P Change [ Addition
NAME SWILLEY, DAVID R HAME )
STREET ADDRESS | 3449 NW 11TH AVE. STREET AODRESS | PR 73 N« {0 FTerrace,
CIFY-ST-ZIP GAINESVILLE, FL 32605 CIy-S7-2IF
TLE 1 Delete TITLE {JChange  [J Additien
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [7 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2iP CITY-ST-2IP
TITLE 3 Delete TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-8r-2p CrY-S1-2IP
TTLE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corparation or the recei r trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegvilh,an address, with all like empowered.
- e
Wn STHEVEy )Q SErk e J”{éé/&é 3865 /pt2

SIGNATURE:
7 SIGNATURE AND TYPED ob-ua»w?ﬂmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




