[

2008 FOR PROFIT CORPORATION ECRET,
ANNUAL REPORT TALL

LT

RETARY OF STAlE

AHASSEE, F

LORIDA

DOCUMENT # 402867

1, Enlity Name

WINN PROPERTIES, INC.

Principal Ptaca of Business

1684 NW 61 TERR
GAINESVILLE, FL 32605

Mailing Address

1684 NW 61 TERR
GAINESVILLE, FL 32605

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Sutta, Apl. #, elc.

Suite, Apl. #, slc.

08 AUG 28 AMI): 53

IEHRORR ARk I

08282008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1408622 Not Applicable
Zi ti .
® Country i Country 5. Cerificate of Status Desied. ~ []  98+15 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
Name

TRICKLE, WILLIAM L JR
37 WPINE ST
ORLANDO, FL 32801

Street Addraess (F.O. Box Number is Not Acceptatiie)

City

FL I Zip Cods

8. The above named entily submits this statement lor the purpose of changing its registerad office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agan! and wa it applicatta

(NOTE: Registered Apent signature roquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O Detete TITLE [JChange 7] Adition
NAME WINN, BYRON M 1Il NAME

STREET ADDRESS | 1684 NW 61 TERR STREET ADDAESS

CHTY-ST-2IP GAINESVILLE, FL 32805 CTY -ST-2IP

TITLE STD | TITLE . Chan Addition
i . Oowee | me 2300135051 2 ©
STREET ADORESS | 1684 NW 61 TERR STREET ADDRESS 08/28/03--01003--020  #%153. 75
CITY-§1-2F GAINESVILLE, FL 32605 CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-21P

T [ pelete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CHY-ST-21P )

TINLE [ Delete TLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cciy-81-0P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. 1 turther certify that the information

indicated on this report or su
of tha corparation or the re
changed. or on an attach

SIGNATURE:

nfwith an address, with all

her_like We@
: -

lemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ivhr or trustee empowered I execule this report asiequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dals

g/l/zé/ 08 28776057

Daytima Phone #

-3

7




