FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000061603 01-25-2008 90021 038 ***150.00
1. Entity Name
WILLIAM H. WINTERS, P.A.
Principal Place of Business Mailing Address q 0 0 1 u U b ‘
607 W SWANN AVE 601 W SWANN AVE ‘
TAMPA, FL 33606 US TAMPA, FL 33606  US _
e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3725882 Nol Applicable
4 Country Zip Ceuntry 5. Certificate of Status Desired O ?g'gi'ﬁ?:;“o"a'
6. Name and Address of Current Registarad Agent o 7. Name and Address of New Reglstered Agent

Name

WINTERS, WILLIAM H 2o PO POp——— o)
708 W AZEELE treet ress (P.O,_Box Number is Not fcceplable
TAMPA, FL 33606-2207 200/ 79, ann /€.

" T poc. FL | 2522

8. The above named entity submits this statement for the purpose of changing its registered office or regls1erec'i agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicatle (NQTE: Regisierad Agenl signalurg reoumed whaen reinsialing) OATE
FILE NOW!II FEE IS $150.00 9. Election Campangn Elnancmg - $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIME (O Change (O] Addition
NAME WINTERS, WILLIAM H NAME
STREET ADDRESS ( 601 W SWANN AVE STREET ADDRESS
CITY-5T-2iP TAMPA, FL 336062207 CITY-51-2IP
TIE O pelete TILE ] Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete T1LE {3 Change  [T] Addition
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTy-SI-2IP
TIMLE [ pelete TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-21p CITY-ST-2IP
HILE O Delete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITiE [} Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIlY-87-21P CITY-ST-ZIP

12. 1 hereby certity that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an cfficer or girector
of the corporaticn or the receiver or trustee empowered to execute this+&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other likg
I o

sGNATURE AND TYPED OR PRINFED NAMESF SIGNING OFFIGER OR DIRECTOR ate Daytime Prone ¥

SIGNATURE:




