FILED
2008 FOI;:'I}SELTR%%%';%RAT'ON Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # L90036
1. Entity Name 01-22-2008 90048 004 ***150.00
WINN-BOB ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
3801 58THAVEN PO BOX 958
ST PETERSBURG, FL 33714 LARGO, FL 33779
PSS O O[S e 0 ARSI ALROR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3027310 ot Applicable
& Sountry ap Country 5. Cerlificate of Status Desired O gese‘gesqﬁfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, ROBERT
12151 93RD ST NORTH Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Sigrature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agen| signalure required when reinstating) DATE
FILE NOWI! F‘EE IS $150.00 ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME WIEKER, WINIFRED L. NAME
STREET ADDRESS | 1581 GULF BLVD, 601 N. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL CITY-ST-2P
TITLE VT O Delete TITLE [ Change [ Addition
NAME WIEKER, ROBERT NAME
STREET ADDRESS | 1581 GULF BLVD 601 N STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33785 CIFY-ST-2IP
TILE Vs O oelete TITLE K] Change [ Addition
NAME ~BARBER-FEMMNY NAME Boile
T A BRAKTON-BRASES '
STREET ADDRESS N STREET ADORESS | | @of (o 33‘,,\,‘1\, :\%mﬂj L.
CITY-ST-2IP CLEARWATER, FL 33765 CiTY-ST-IIP
TMLE S 3 pelete TITLE S [ Change MAddiiiun
NAME NAME pobu‘i Teune s
STREET ADDRESS sweeraooness |1 1Sy ¥3F SE N
CITY-ST-7P CiTy-51-2IP { o e L 31T
Mme [ Belee TILE J (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE [ pelete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporati e 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 t with an s, with all other like empowered.
SIGNATURE: /P-)Lw* Ve € lwla‘? 1271 985 L3
SIGNATURE AND TYPED O ED NAME OF S(GMING OFFICER OR DIRECTOR T pate Daytime Prane #




