FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ¢ ecretary of State

DOCUMENT # P02000015118 04-04-2007 90176 034 ***150.00
1. Enlity Name
WYNNESTORM INC.
Principal Place of Business. Mailing Address b b Uuasrad
3035 WESTFIELD RD 3035 WESTHELD RD
#3 #3
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e e R0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3013104 Not Applicable
Zp Countey Ze Couniry 5. Cerliticate of Status Desired [} Eigz mmi
5. Nams and Addrese of Currsnt Registernd Agent 7. Namé and Address of New Registeied Agent

Name

KEENAN, LANCE W

1108 JAGUAR CIRCLE Street Address (P.Q. Box Number is Not Acceplable)

GULF BREEZE, FL 32563

City FL l Zip Code

8. The above named entity submits this staternent for the putpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famikiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sqyretion, vono fs Dftad reTe of regisiered ageet e toie it anphcans {HOTE Raciusrsc AQANT ECNMMLE [BOUFAC when fiv slatng) DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Firancing $5.00 may 8o
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O Added to Foes
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelee TE [ Change  [J Avdition
NAME KEENAN, LANCE W HAME
STREET ADBRESS | 1108 JAGUAR CIRCLE STREET ADDAESS
ciry-57-2I GULF BREEZE, FL 32563 CITY-51-2P
e O petote e O change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Crv-S1-79 Lry-871-21P
TIHE (7 Delete me O Change 7 Addition
HANE NAME
STREET ADDRESS STREET ADDFESS
CIry-51-27 Ciry-ST-21P
Tne 0J Delete me D crange () Acdition
NAME NAME
STREET ADBRESS SIREET ADDRESS
QIry-s1-2P9 CilY-§T-BP
nne 1 palete WLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oFY-55-7P CiY-St-Bp
TNE O Dalete WIE [JChange [ Acdition
HavE RAME
STREET ADDAESS STREET ADDAESS
CITY- §1-2F oY-8T-Bp

12. | hereby caatify that the inlormation supplied with this liliné; does not qualily 1or the exemptions cortained in Chapter 119, Florida Statules. | further cerlity 1hat tha information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eftect as # made under cath; thal | am an otlicer or direclar
of the corporation of the receiver of rustee empowered 10 execule this repon as required by Chapter 607, Florids Statutes: and that my name appears in Slock 10 or Block 11
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:A.:D. P o f 07 ESOT3H-RD

TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Davve Prone §




