2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # P01000106499

1. Eniity Name
THE WINNERS CIRCLE, INC,

Principal Flace of Business Maiting Address
1724 NORTH HONGRE AVENUE 1724 NGRTH HONORE AVENUE
SARASOTA, FL 34235 SARASOTA, FL 34235

= IR R

03132008 No Chg-P CR2ED034 (11/05}

DO NOT WRITE IN THIS SPACE =T AopldFa

62-1871822 Not Applicabls
i ; $8.75 Additionat
5. Coertificate of Status Desirad ﬁ Fes Requirad
§. Mame and Address of Current Registersd Agent [

2100 CONSTIAUTION BLYD. DO NOT WRITE
SARASOYA, FL. 34231 IN THIS SPACE

8. The above narned entity submits this statemant for the purpose of changing its reglsterad office of registered agent, or both, in the Stzte of Florida. i am familiar with, and accept
the obfigations of ragistarad agent.

SIGNATURE
& typad of printed o regitierad agent mnd Ut i \pplceble. NOTE: 3 Apzent aighature ieduied when red ing} DATE
FILE NOWIII FEE 18 $150.00 2. Election Campalgn Financing $5.00 May 8o
After May 1, 2006 Fas will be $550.00 Trust Fund Contribution. O  Added to Fess
10. CFFICERS AND DIRECTORS 1 - = =
e PD
RAME WELLER, GLEN T PRES

STREET ADDRESS | 1424 RUSSELL AVE
CiTy-83-2P SARASOTA, FL 34232

THLE s/ - .
UOO000534042
o oois: | 1424 RUSSELL AV 05/05/06-BO147-005 158,79
Ty -5T-7P SARASOTA, FL 34232
THLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2F

TMLE

MAME

STREET ADDRESS
CiTy-5T-2P

TTLE

NANE

STREET ADDRESS
Ly-sT-7P

1%, { hereby certify thet the information supplied with this filing does not qualify for the exempiions cantained in Chapter 118, Florlda Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that ] am an officer or directar
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Fiorida Stelutes; arid that my name appears in Block 10 or Block 11 if
changed, or on an atiachwment with an address, with &} other ke empowered.

SIGNATURE: _} A Olve Welle L2010 ) 5}4 S5

(TLRE AND TYPED OR PRINTED NAME GF OFFICER QR DIRECTOR Dal




