2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 672235 Feb 14,2007 08:00 AM
1. Enbly Namo Secretary of State
GLORIA D. WINN INSURANCE, INC.
Principal Place of Businoss Mailing Address
1621 SUNNYSIDE DR. 1621 SUNNYSIDE DR.
e B ‘lll”l |““ ]Im lml ”lllmll |H||’|” I’l”m |‘|N I\l“ I‘I“m I[ III’
2. Principal Place of Business - No P O. Box # 3, Maing Address
Suite, Apl # olc. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/06)
City & Size Cily & State 4, FE! Number Applicd Far
58-2023530 Nol Applicabie
Zp Couniry &ip Couniry 5. Cetriificale of Status Dosiraed (] gage-gesq:i?ed:;uonal
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Registered Agent
Namo
WINN, GLORIA D.
1621 SUNNYSIDE DRIVE Streel Address (P.C. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. Tha above named cniily submits this slalement {or the purpose of changing ils regrslered oilice of registered agent, or bolh, in the State of Florida. | am famtliar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sgnature, typed or prnled name of registarad agant and hilg r appheat'e (NOTE: Ragisierad Agent signatura sequired when remnstahmg) DATE
A ﬂel:lhliiy'i?:vog; IfeEeEV:ﬁIIsB":.;ggo.OO 9, Elec:ion Campaign Financing $5.00 may Be
- rust Fund Contribution. {71 Addedto Feas

‘Make Check Payable to Florida Department of Siate
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
g PVS 3 pejete TIL. [ change 3 Addition
NAME WINN, GLORIA D. NAME
sipecs aoress | 1621 SUNNYSIDE DR STREET ADDRISS HOOR0OR4R4R
ci-si7p_| MATTLAND FL 32751 arv-s-20 0220 AT B0 BeD S 15,0
e T [ pelele TLE O change [ Aadition
NAME PARKER, W. L., JR. . . NAML
SIREET ADpness | 851 N. ORLANDO AVE. STRLLT ADDRESS
CITY-${-21F MAITLAND FL 32751 CIY-St-21p
e 1 oelete TMr, [ change  [J Aadilion
NAME, NAME
STIREET ADDRESS SIRLET ADDRI SS
CITY-87-21P CHY-ST-IIP
TIIE {1 Dotate e [ change [ Addibon
NAME NAME
STRECT ADDRESS SIRFET ADDRESS
CITY-S-71P CITY-S1- 4P
TIE O Delete TIE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDKE 5SS
CITY-5T-2IP CITY-S1-21P
L 3 Delete TILE [3 Change  [] Acdition
NAME NAME
STRCET ADDRE 88 SIREET ADDRESS
CITY-ST-21P CIry-SI-2IP

12. | hereby certily 1hat tha informalion supptiea with Lhis filing does nol quatily for tho exemptions contained in Soction 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplomontal report is true and accurate and thal my signature shail have tho same lagal effect as il made under oath; that | am an officer or director
of tho corparation or lhe raceiver or trustee empowered o exacute his report as required by Chapler 607, Fiorida Slalutos; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachman? with an address, wilh all clher like empowernd. t
éﬁ" loaing D). Win N

SIGNATURE: [\n.)\.fu‘._.. D C )MAM_J {-30Y%  Yo7.42p.0P%4A

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phoma &




