FILED

Mar 31, 2008 8:00 am
2008 FORASSSK'LTR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000008517 03-31-2008 20057 001 *1,905.00

1. Entity Name

WINNSBORO INVESTMENTS, INC.

Principal Place of Business Mailing Address ) .
20 COMMUNITY PL 20 COMMUNITY PL
MORRISTOWN, NJ 07960 MORRISTOWN, NI 07360 B B 0 05 3 q 5

A RRNR AN

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+ o

- . - - v
:

22-3781462 Not Applicable
5. Cerlificate of Status Desired $8.75 Additional
. - Fea Required
6. Name and Address of Current Registered Agent ] D 4 -

1200 PINE ISLAND KD - DO NOT WRITE
PLANTATION, FL 33324 | IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol tegistered agenl and utie if apolicable. {NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Carnpaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. (QOFFICERS AND DIRECTORS [
TITLE PD
NAME RICHARDS, PHILIP

STREET ADDAESS | 20 COMMUNITY PL
Cry-§T-2IP MORRISTOWN, NJ 07960

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

o

TITLE > IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P .

TITLE
NAME
STREET ADDRESS :
CITY-8T-2IP S . o

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated ¢n this report or supplemental report | 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 corporation or the receiver or trusteg.emMpowerkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or ¢n an attac ith al ssewith/all other dke empowered,
e
SIGNATURE:, 3/ 0
Date

Daytime Phone #

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




