FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 227967 03-09-2006 90155 029 ***150.00

1. Entity Name

WINSTON GROVE CORP

Principal Place of Business Mailing Address -
P.0. BOX 65 P.0. BOX 65

POINSETTIA AVE. E. OF 3RD ST. POINSETTIA AVE. E. OF 3RD ST.

ALTURAS, FL 33820 ALTURAS, FL 33820

00

02272006 No Chg-P CR2EQ(34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTea For

59-0889522 Not Applicabie
: - ! . $8.75 additional
5. Cerlificate of Status Desired ad Feo Required

6. Name and Address of Current Registered Agent

RONSETTIA AVE. E. OF 3RD ST. DO NOT WRITE
ALTURAS, FL 33820 IN TH'S SPACE

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
Signature, iyped o printeo name ot regisierad agent ana tive if applicable {NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME PERDUE,J W

STREET ADDRESS | POINSETTIA AVE E OF 3 ST
CITY-ST-2P ALTURAS, FL

TITLE ST

NAME DONAHUE, SUSAN E
STREET ADDRESS | 2065 FLAMINGO DR
CITY.ST-7IP BARTOW, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDAESS
CIY-Si-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of tha corporation or the receaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER dR DIREETOR ] O Daytime Phong #

changed, or on an attagfimgnt with an address, with all other like empowered.
SIGNATURE: jﬁ/i ‘P Do N, o rdic o YNochyote  863-53T w0



