2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2007 08:00 AM:

DGCUMENT # P02000023529

1. Entity Nams
WINSOR HARMON, INC.

Secretary of State

Principal Place of Businass Mailing Address
1317 N PARKERSON 1317 N PARKERSON
CROWLEY, LA 70526 CROWLEY, LA 70526

(RRIG TR R

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py TeidFa

27-0010873 Net Apphcable

58.75 Additional

5. Cenificate of Statug Desired a Fee Roquired

_6. Name and Address of Currant Registared Agant

g%R:Ehgg\éE;L%,Cspré 203 " DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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

SIGNATURE N
Slgralure, typed of printed name of reglisterad agent and fil's if applicable. (NOQTE: Regrsiered Agen| signatura requred when reinsiatng) DATE .
FILE NOWIH FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
M‘tor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS [
TMLE D
NAME HARMON, WINSOR

STREET ADDRESS | 1022 E. 8TH ST.
CiTY-ST-2IP CROWLEY, LA 70526

TILE “ _f E;}EGL? _ .
NAME 1 T-E00 2001 150, 60
STREET ADDRESS

CTY-ST-2P

TLE

HAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

- CmY-5T-2P

TITLE
NAME
STREET ADDRESS

TITLE
NAME
STAEET ADDRESS
CITy-ST-21P ' - e

12. | hereby cenliy that the information supplied with this filin: g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 807, Floritla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othejflke empowered.
SIGNATURE: X ///%WM//%/A&WV }%@’/& /  x

SIGHATURE AND TYPED OR anﬁn NAME OF BIGNING OFFICER OR DIRECTOR Data Daytme Phons #




