2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # 150182

1. Entity Name

ELISE K. WINTERS, P.A.

Principal Place of Business

133 N. FORT HARRISON AVE
CLEARWATER, FL 33755 US

Mailing Addrass

133 N. FORT HARRISON AVE

CLEARWATER, FL

33755 IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042006 Chg-P

60000253

MR TR

CR2E034 (11/05)

Secretary of State

01-09-2006 90041 042 ***150.00

City & State City & State 4, FEI Number Applied For
58-2988588 Nt Applicable
Zi Count i Count; iti
P uniry P ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTERS, ELISE K.
133 N. FORT HARRISON AVE
CLEARWATER, FL 33755

Street Address (F.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. Tha above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and

title if apphicatie.

{NQTE: Registered Agent signature required when renstating}

FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2006 Feea will be $550.00 Trust Fund Contibution. Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE OPT 3 Delete TITLE [ Change ] Addilion
NAME WINTERS, ELISE K. NAME
STREET ADDRESS { 133 N. FORT HARRISON AVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
Ty ST. 2P CITY-ST-2P
TITLE [ pelete TMLE [J Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDAESS
CIry-ST-2IP CITY-S1-2P
TITLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2Ip
TME O pelete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2F
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the gxemptions contained in Chaper 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is tn

of tha corporation or the receiver o trustee empowered to exacute this fapor;
changed, or on an attachment with an address, with ali other like em

SIGNATURE:;

ue and accurate an

that my

naturs shalk have the same legal effect as if mada under cath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

157 Jolo

TEE

AY




