2008 NOT-FOR-PROFIT CORPORATION May Of 1%0%]8) 8:00 am

ANNUAL REPORT

Secreta of State
DOCUMENT # 717387 ry
1, Entity Name 05-01-2008 90244 004 ***150.00
WIN-SAN INC.
Principal Place of Business Mailing Address yuv e -
111 N ATLANTIC AVE P 0 BOX 1180 4
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32170 )
TP & [ 0GR ALK ER U ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04212003 Chg-NP CR2E037 (12/06)
City & State City & State 7 L ) 4. FEI Number Applied For
59-1311109 Not Applicable
Zp Country ap Country | 5. certificate o status Desied OO g: gsq:::?dMl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
WILLIAM L. ROSS, JR.

231 NORTH CAUSEWAY | Stoot Addross (PO Box Number & Not Acoepiabio)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registersd ugen and tie if applicetie. (NOTE: Regisiersd Agent signatura required when reinstating) DATE
Flllné Feo Is $64:25 F152-29 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (W] Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD [ pelete TLE [ cChange [ Addition
NAME CANNAVINO, JOHN NAME
STREET ADORESS | 210 NOBHILL CIRCLE STREEF ADDRESS
CAY-ST-IP LONGWOOD, FLL 32778 CIFY-5T-2P
TME PD O petete TmE [ Change [ Addition
NAME REUKAUF, CRAIG NAME ‘
STREET ADDRESS | 111 N. ATLANTIC AVE. A321 STREET ADDAESS
GITY-$1-2P NEW SMYRNA BEACH, FL 32169 CIvY-ST-ZP
LE TO [ Delete TME O cChange [ Addition
RAME MARTIN, ELIZABETH NAME
STREET ADDRESS | 6606 CONWAY LAKES DR STREEF ADDRESS
Cmy-sT-2F | ORLANDO, FL_32812 _ _ _Criy-S1-2p . ] -
TME D [ Detete THLE {JChange ] Addition
NAME CARR, SANDRA NAME
STREET ADDVESS § 72 EVERGREEN RD STREEY ADDRESS
GITY-ST-ZP NORTH KINGSTOWN, Rl 02852 CIY-ST-2P
TITLE sSD O oelete TITLE [3 Change [ Addition
NAME RENZI, KEVIN NAME
STREET ADDRESS | 802 LAKE DAVIS CIRCLE STREEY ADDRESS
CITY-ST-ZP ORLANDO, FL 32805 CY-ST-2P .
TME D . O Delete THLE ’ [ Change [ Addition
RAME BAUMEISTER, DAYLE ‘ NAME
STREET ADDRESS | 1730 DOGWOOD FOREST STREET ADORESS
cr-si-2F | | LAKE MARY 'FL 32746 C CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certify lhaI the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustes empowered to sxecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an gllachment with an address, with all other like em|

snenmune:%a:k el L”'\‘rﬁl“:’f‘w o [>5/03 Al f27. 70§ €

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Date Derytmne Phone #




