FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131166 04-30-2007 90440 023 ***150.00

1. Entity Name

S & L STILLWELL, INC.

Principal Place of Business Mailing Address 4UuUJIvoLuy

9959 82ND NORTH 9959 82ND NORTH :

LARGO, FL 33777 US LARGO, FL 33777 LS

e CAR DA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1636259 Not Applicable
& Counlry Ze Country 5. Cortiicate of Status Desired [ ?ei;esq Additional
6. Name and Addrecs of Current Registered Agant 7. Name and Address of New Registered Agent.._ ___
Name

STILLWELL, SCOTT R
9959 82ND NORTH Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

City FL | Zip Code

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

the obligations ¢f registered agent. '
SIGNATURE ﬁ&l{'} kpfﬂ L%Lt‘-wj ‘ 4 : D-L? -0 7

go’n;lulc. W pmts‘\?ﬂame ot ra%m:red agent and litle if applicable. (NOTE: Registersd Agent signatwre required when teinsiating} DATE .
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS ‘o O defete TITLE O change  [J Acdition
NAME STILLWELL, SCOTTR NAME
STREET ADDRESS | 9959 82ND NORTH STREET ADDRESS
CITY-5T-21P LARGQ, FL 33777 CITY-ST-2IP
e D.VP O oelete ME [O change  [] Addilion
NAME STILLWELL, ELIZABETH A NAME
STREET ADDRESS | 9959 82ND NORTH STREET ADDRESS
CITY-S1-2IP LARGO, FL 33777 CITY-$T-7IP
RE O Delete TTLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CFY-5T-2IP CITY-ST-2IP
TITLE [ oelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-S7-2IP
TNLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IF

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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, wilh all other like empowered.

SIGNATURE: % e 4-X-07 727-39)-145¢

i .
AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




