2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~

DOCUMENT # 847101

1. Entity Namua

FT. WALTON BEACH WINNELSCN CO.

Frrcipal Place of Business

101 LANG ROAD
F1s'. WALTON BEACH FL 32547
U

WMarling Address

1000 HURRICANE SHOALS ROAD
LAURENCEVILLE GA 30043
us

2. Pringipal Place of Businass - No PO Box #

3. Mamling Addross

Suitg, Apl. &, etc.

Sarle, Apt. #, vic

FILED

Apr 28,2008 08:00 AM

Secretary of State

LR

15t MOORE CR2E034 (10/07)
City & State City & Siate 4, FE1 Number Appied For
43-1143041 Not Apoicabie
i aunir Z: Count iti
B Couniry e CIniry 5. Ceriilicate of Status Desired | $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYES STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Nol Acneptatle)

City

2 Cade

FL

8. The asove named artity submits thes statement for the purpose of changng its registered office or registered agent, or ootn, in the Siate of Flonda, | am famiiar with. and accept

the cirligations of rogistered agsnt.

SIGNATURE

Sgntera

Lo o prevod pan ol g deced et dol

te Farplcasw

{NOTR Regiskdad Agor L 4

DLl AT W PO -

NATE

8. Election Camoaign Financing
Trust Furd Convibution. 7]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 petete nmF e e '] O Change [ Acaition
NAME ADAMS, VANCE NAME 1 ,"," - D;_.:-_lu i U | I; ,4 1;—U I
STREET ADDRESS | 300 SW HOLLYWOOD BLVD SIREFT ADDRESS Ly LA by
oy 5176 |FT WALTON BCH. FL CINY-5T- 71
L ST O eiete TITLE [CJChange [ Aadition
NAME MUEGEL, PHILIP E. HAME
STRZFT ADDAFSS | 1000 HURRICANE SHOALS ROAD N.E. STREFT ADLRESS
CiTY-3T-21° LAURENCEVILLE GA 30043 CIy-$1-21P
TLE D [ Devete TiLE T change [ Andition
MNAKE GROUT, CALVIN MAKME
STRZET ADCRESS | 3110 KETTERLING BLYD STHEET ADDRESS
CITY-ST- 219 DAYTON OH 45439 CITY-31-2IP
TILE D 7 oeiete TILE O Change ] Adddion
HEME SALSMAN, MONTE HamML
STREET ADCRESS | 3110 KETTERING BLVD STREET ADDHESS
GITY-S1-2 DAYTON OH 45439 CITY-5T-2IP
1L D ] Deicte e [J Change £ Actition
NAME LARKIN, MIKE feepdE
smecr anoress | 1000 HURRICANE SHOALS RD C-100 STHEET ADDRESS
cov-si-ge [LAWRENCEVILLE GA 30043 Ciry-§1-21p
T L7 oeiste TITLE O Crange [ Addition
NEWE HERIE
STREET ADORLSS STRAEET ADDNESS
CITY-§T-28 CITY-ST-2IP

12. | hereby certity that the information supptied with this filing does not qualfy fur the exernptions contaned in Section 119, Fiorida Staiutes | furtar carlity that the intarmaton
indicated on this report or supple: :mental repart is true and accurale asy that My signature shall have the same legal entect as it made under aath; that | arm an cticer or dreclor
of the corporanon or 1ng raceiver or trustee smpcwered 1o execute this report &s required by Chapier 807. Fiorida Statutes: and that my name appears in Block 18 or Block 11

if changed, or on an mw Vilh an addrass, with ail oihgr ke empowered.
SIGNATURE: 7«% A - Z%‘:L

09 783779537

‘I"URE AND TYPED OR PRINTED N&L O SIRNING OFFICER OR DIRECTOR

Pay: o Frone =




