FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L85706 04-04-2008 90028 013 ***150.00

1. Entity Name

BILL STANLEY INSURANCE, INC.

Principal Place of Business Maiting Address q U Yyouwvs -
630 NE SANTA FE BLVD P 0 80X 367
HIGH SPRINGS, fL 32643 US HIGH SPRINGS, FL 32655 US

== [N RRILTATMM R

) ' | 01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FEl Number Applied For
, 59-3041827 Not Applicable
$8.75 additional

5. Certificate of Status Desired ]

6. Namne and Address of Current Roglstared Agemt

3275 NW 16T TERR o DO NOT WRITE
GAINESVILLE, FL 32605 o ) _ IN THIS SPACE

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

SIGNATURE =
Signature, fypad or pantad name of registered agent and title H applicable. {NOTE: Regestared Agent signatws required when rewnstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE vsT
NAME JENKINS, STEVEN R

STREET ADDRESS | 2820 SW 82TH LANE
CITY-S1-21P TRENTON, FL 32693

THLE P

NAME SWILLEY, DAVID R

STREET ADDRESS | 2273 NW 16TH TERR
CITY-$1-2P GAINESVILLE, FL 32605

TITLE - Fomn T s et —— Tl e : ——

NAME

o s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-51-21P

~* IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplgggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 &m an officer or director
pawerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th aff gitepr like empowered.

Ypeltec StueTokiest/s/08  Zg0-ysy-/s>

D NAME OF SIGNING OFFICER OR DIRECTOR / / Daytime Phone #

of the corporation or the recei
changed, or on an attachmes

SIGNATURE:

i’" usles em
Wildn adglee

Fee Required ——— —p————



