2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J39526

1, Entity Name

WINN-MAR PROPERTIES, INC.

Mailing Address

P.0. BOX 958
LARGO, FL 33779

Principal Place of Business

1250 SEMINGLE BLVD. -
SUITE 1
LARGO, FL 33770
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FILED
Jan 10, 2007 08:00 AM
Secretary of State
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01082007 No Chg-P CR2E034 (11/05)
4. FE! Number Apphed For
59-0774325 Not Applicable

a

5. Certificate of Status Desirad

$8.75 Additional
Fee Required .

6. Name and Address of Current Registered Agent

JAMES, ROBERT M
P.O. BOX 958
LARGQ, FL 33779
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8. Tha abeove named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations cf registered agent.

SIGNATURE
Signature, lyped of printee name of regisiered agenl and iitle if applicable {NOTE. Aegistered Agent signatura requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added ta Fees
10. OFFICERS AND DIRECTORS I T . T
TIME D IR S TR S o L
NAME WIEKER, ROBERT E ) . T v - L e
STREET ADDRESS | 1250 SEMINOLE BLVD, SUITE 1 i,‘ T 5 3“‘; ¢ x.’:s ,lif . T ,1 L “ .
orv-s1-2¢ | LARGO, FL 33770 S o ST
p— DV S EERERE _Llljs_u:l!:iDSBI 1973 :
' L i .
NAME BA]LEY' PENNYJ ) . ‘ . Dl-".ll}-"‘jl Dﬂhg“ﬂlﬂ ISD ijD N
STREETADORESS | 1250 SEMINOLE BLVD., SUITE 1 T e C A s o
ory-sT-zP | LARGO, FL 33770 R R S R T P -fig.x e e
O O N A T AL AR SE AT PR
TITLE DPST P RIS S A T S
NAME JAMES, ROBERT M ' el B oo
STREET ADDRESS | 1250 SEMINOLE BLVD., SUITE 1
GTY-ST- 2P LARGO, FL 33770 E .t DO NO-F." WRITE
TITE D L 1<;' e N )
NAME WIEKER ENTERPRISES, INC. b oy IN THIS SPACE C
STREET ADORESS | 1250 SEMINOLE BLVD., SUITE 1 - '| Lo
cmv-szp | LARGO, FL 33770. , ” ' ‘
TLE
NAME
STREET ADDAESS
CIY-ST-2P
TITLE
NAME
STREET ADDRESS
GITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on al with an add

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florlda Siatules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
A xjth all other like empowered.

Iblo'l 797 565 8¢23

fr e
SIGNATURE ARD TYPED DR PN

ED NAME OF 8{GNING OFFICER CR DIRECTOR

Date Daylime Fhone #




