b
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FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L90036 01-16-2007 90213 002 ***150.00

1. Entity Name
WINN-BOB ENTERPRISES, INC.

Principa! Place of Business Mailing Address uvUvvavve
3801 58TH AVEN PO BOX 958
ST PETERSBURG, FL 33714 8o

LARGO, FL. 33779

2. Principal Prace of Business - No P.O. Box # 15 e “é"’“s l ’"Hl” Hl m“ "m "I“ ”lu I“I m“ I‘N I‘m Iml N“ N\lm “ ‘"'
ox 95B
Suite, Apt. # etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
R 59-3027310 Not Applcatic
Zip Country %.Z%'E_T—?q Gosu:y 5. Certificate of Status Desirad O ?g"z‘iﬁfgsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

WIEKER, WINIFRED L. "Robert Tomes
1581 GULF BLVD, UNIT 601, NORTH Street Address (P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33767-2929
- 215t 93¢ St AL

| prog FL 5%

8. The abovg named gniily submits this statement for the purpose of changing its registered office or regisleﬁd agent, or both, in the State of Florida. | am familiar with, and accept

1/9 Jo
{NOTE: Registerad Agent signale required when reinsialing) ATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550,00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIRE PTS O Defete e P K change [ Addition
NAME WIEKER, WINIFRED L. NAME N
invfre e ban
STREET AO0RESS | 1581 GULF BLVD, 601 N. STREET ADDRESS XN
GITY-§T-2IF CLEARWATER, FL CIT¥-81-2IP
TTLE V 'r‘ [ pelete TILE [ Change ﬂMditiun
NAME NAME
STREET ADDRESS STREET ADDRESS | 165 51 \)w \vd G ol NJ
CITY-S1-21P CITY-S7-2P c] sntde k ﬁ 3-;?(‘
TMLE VS O deiete e (3 Change X Addilion
NAME NAME Pam Bor (o
STREET ADDAESS STREET ADDRESS '%‘{a Gf“b\ Brhs S {—F\
CITY-ST-21P U &V PONVNE N T £ ir 7 4. 1
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITY-ST-2IP
TIRE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-S1-2IP

12. | heraby certify that the information supptied with this fLEIr‘I does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indlicated on this report or supplementa\ report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all Oﬂ'jlke empowered.
,e@@z/\/ o [on 73] -SBSRGL3

SIGNATURE:
E kﬂ’n‘fv}sn OR an'rsn NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L




