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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L85706

1. Entity Name
BILL STANLEY INSURANCE, INC.

Mailing Address

P O BOX 367
HIGH SPRINGS, FL 32655

Principa? Place of Business

630 NE SANTA FE BLVD

HIGH SPRINGS, FL 32643 us

us

FILED
Apr 17,2007 08:00 AM
Secretary of State
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DO N OT WRITE l N TH IS SPACE ) 4. FEI Number Applied For
' 59-3041827 Not Applicable .
}
' ) o, e e 8. Cenificate of Status Desired | Eg'gilﬁﬂﬁonm

6. Name and Address of Current Registered Agent

SWILLEY, DAVID R
2273 NW 16TH TERR
GAINESVILLE, FL 32605
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IN-THIS SPACE - | |

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agant or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiared agent and tille If applicabie.

(NOTE Regisiered Agent signature reguired wnan reinstating)

DATE

9. Election Campaign Financing

FILE NO E 1S $150.
WIl! FEE IS $150.00 Trust Fund Centnbution.

After May 1, 2007 Fae wlll bo $550.00

$5.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS

V8T

JENKINS, STEVENR
2820 SW B2TH LANE
TRENTON, FL 32693

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

SWILLEY, DAVIDR
2273NW 16TH TERR
GAINESVILLE, FL 32605

TME

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CIry-3T1-2IP
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indicated on this report or sy
of the corporation er the ragbiyar

12. | hereby certity that the inlor suppliad with this_filir

|ks empowered.

does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer of director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

S%FJ ?F‘-—;Aéb‘t_f

#//3/ 2007 586459144

SIGNATURE: 7

 her
muuhamn.n#ﬁa PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dale Dayuma Prone #
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