2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2008 08:00 A
: Secretary of State

DOCUMENT # P02000045980

1. Entity Name
WINNIE & WINNIE ATTORNEYS, P.A.

Principal Place of Business Mailing Address
3520 NW 43RD STREET 3520 NW 43RD STREET
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

VR IRACROO

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTea For

01-0698417 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. _Name and Address of Current Reglstered Agent

WINNIE, JOHN S ESQ DO ‘N(‘JT WRlTE )

3520 NW 43RD STREET

GAINESVILLE, FL 32806 : — - e INTHIS—SPACEh .\ a ?,..,,,

8. Tha above named enlily 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
tha obligations of regisiered agent.

SIGNATURE
Signelure, typed oF prnle name of regisiered agent and utls il appécable {NGTE. Regisierad Agenl signaiurs raquired whan renstatng}) DATE
¥ o [
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o s ,UEQQDD?;E’?EF?GH 150, 00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Addedto Fees 14/18/08-20065 A
10. * QFFICERS AND DIRECTORS [
“TME DST " - . - e ' A
L WIN'NIE JOHNSEse - Tt r oar ST P R .M.-.v;..,.lw.—.‘_ i .‘ P .
STREET ADDRESS | 3520 NW 43RD STREET T T e e e HE T
oy-sT-2P | GAINESVILLE, FL 32606 . . -
TILE DP
NAME WINNIE, ELIZABETH A ESQ

STREET ADDRESS | 3520 NW 43RD STREET
CITY-ST-2IP GAINESVILLE, FL 32606

TILE
NAME

e s | DO NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2IP

TILE lN THIS SPACE k

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

. AL T
‘SIGNATURE: .

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 118, Florida Statutas. | further certify that the information
indicated on this report or supplermental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of Ins receivaeor ruslea smpowered 1o execula this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachmen an address, wi]h all other like smpowered.

v Yy zog 351 0Ll

ATriE AND TYPED OR PRINTED NAME OF 8IONING OFFICER OR DIRECTOR Daylime Phone #

+

R . \/»l"' R .




