2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 672235 Jan 23, 2006 08:00 AN
4. Ently Narme Secretary of State
GLORIA D. WINN INSURANCE, INC.
Principal Place of Business Mailing Address
1621 SUNNYSIDE DR. 1621 SUNNYSIDE DR.
o AR
2. Prnincipal Place of Business 3. Malling Address
Suite, Apt. ¥, aic. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & Stat Cily & Stat 4. FEI Number " Applies For
y & State ¥ e umbe 59-2023530 '—H%;im:ab
éip Countey i Country 5. Cerfficate of Status Dasired | ?3; gei :}f&”ma
6. Name and Address of Ciurrent Registered Agent 7. Name and Address of New Registered Agent
S Narme
%IE.IN’SSIIQS\R,'Q[?E DRIVE Stregl Address {P O. Box Number is Not Acceptable)
MAITLAND FL 32751 : e
City FL | Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office of registerad agent, or both, In the Stats of Florida. | am familiar with, and acos,
the obligations of registered agent.

-
SIGNATURE _Qe&j& D Wowa [ 7 —CC
Signawre typed or panted name of regrslered agent and Lle f apphcable (NQTE Begsterad Agent sigratuce sayuired when iematabng) QATE

sy i

FILE NOWIT! FEE IS $150.06
.- After May 1, 2006 Fee Will Be 5550
_ _Make Check Fayah%e o Fior;da Despartment_

9. Election Campaign Financing $5.00 May T
Trust Fund Contribution. [ Added to Fees

10, OFFICEFS AND DlHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVS O pelese HRE [IChange  [1Acie
NAME WINN, GLORIA D, NAME
STREET ADDRESS ;1621 SUNNYSIDE DR STREET ADDRESS
CTY-STZP [MAITLAND FL 32751 oS-z UAB0n0295431
——t L.!‘G’I:J"EJH%.-'J L}L ff:n'i-j' A Bh g
L T 3 Delgte e ] C'ﬁ Lh
HAME PARKER, W. L., JR. ' HAME
STREET ADDRESS [851 N. ORLANDO AVE. STAEET ADDRESS
oiTY-51-7P MAITLAND FL 32751 CiFY-51-2P
TILE e - 1 Delete g : : - <o Oonange- . e
RAME NARE
STREET ADDAESS STREET ADDRESS
CITY-$7-7IP CITY-§7-2IF
TITLE ) O Delete TILE ] Change 7 s
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CInY-57- 7P
ThE 73 Detete e I
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIry-§T-2p CITY-ST-2
L 7 ostee g [T Change  [dac™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2ip Ty -S7-27

12. | hereby certity that the information suppiied with this fitng does not gualify for the exempﬂons comamed in Section 119, Florida Statutes. | further cerhfy that the informiation
incheated on this repott o supplemental report is Yue and accurale and that my signature shall have the same fegal effect as if made undar oath, that { am an officer ar direck
of the corparation or the rgceiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Biock 15 or Block 1

it changed, or an an attachment with an address, with all other like ¢ wered f P
brtin L) We'w no

SIGNATURE: (/P D & TCre P03y

NG OFFICER QR DIRECTOR Date Daytma Rhona ¥




