FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000107961 T S 01-25-2008 90021 039 ***150.00

1. Entity Name
WINTERS & YONKER, P.A.

Principal Place of Business Mailing Address Q“ U e
133 N. FT. HARRISON AVENUE PO BOX 3342 :
CLEARWATER, FL 33755 TAMPA, FL 33601
S T e B e T
o0/ L) Swann Hue. |
Suite, Apl. #, etc. Suite, Apt, #, etc. 01212008 Chg-P CR2E034 (12/06)
Cil State ) . City & State 4. FEI Number Applied For
aAmpoa [(IO rido. 1-0590009 Not Applicable
2 ) Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
jjéo (_ﬁ U 5/—? ’ N I Fee Required
__6._ Namae and Address of Current Registersd Agent 7. Name and Address of New Registerea Agent
Name

WINTERS, ELISEK
133 N FT. HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL i Zip Code

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

SIGNATURE
Signature, typeo or prinleg name of iemisterad agent and siie il apphcable (NOTE: Regislersa Agen! signature requued when renstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE O Change [ Addition
NAME WINTERS, WILLIAM H NAME
STREET ADDRESS | 601 W. SWANN AVE. STHEET ADDRESS
CITY-ST-21P TAMPA, FL 33608 Cry-8T-2Ip
MLE D O Delele TILE [ Change [ Addition
NAME YONKER, MARC E MAME
STREET ADDAESS | 601 W. SWANN AVE. STREET ADDRESS
CITY-ST-2IF TAMPA, FL. 336056 CITY-ST-2IP
TIMLE O oelete TILE (J Change (I Addition
NAME b ) NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3- 2P
TITLE O Delete TITLE [] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

12. 1 hereby certify that the information supplied with this filing does not qgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am an officer or direcior
of the corperalion or the receiver or tustee empowered 1o execute thig 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 addrgss, with all other liks )

22.10%

$1GHATURE ANG TYPED OR PRINTED N/M&- SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

wered.

SIGNATURE:




