2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000080007 .- Apr 27,12{11612])08:00 AN
WINTER'S LANDING, INC. Secretary Of State
Principal Place of Business Mailing Address
232 S. DILLARD ST STE 201 PO BOX 770609
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
_ — AR AR AR
o Eesmielrinint o TRl gge005 NoChg P GR2E034(11/05)
DO NOT WR'TE lN THIS SPACE &. FEl Number . App!ie_cil_}_’o;
13-4206383 Not Applicable
T T 5. Certificate of Status Desiredmwmlw:'[ m?g';esgzg‘e‘gﬂma‘

6. Nams and Address of Current Regisiered Agent . - ’ _

o g e sr———

569 rET &é\?vMYEgRT( AVE 3FL DO NOT WRITE
WINTER PARK, FL 32789 B "IN THIS SPACE

A rr——— s v 0T L i v e

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acéept
the obligations of registered agent.

SIGNATURE — — N
Sigrature, typed of printed name of ragistered agent and tile i applicatia. {NOTE: Reglslered Agent signatwre required when weinstating) DATE
_ _. OTS41 128
FILE NOWI! FEE IS $150.00 3. Election Gampaign Financing $5.00 mayBe |[1541(}/06-B0046-016 150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, 00 AddedtoFees
10. OFFICERS AND DIRECTORS | . e T L
RRE D h T T
HAME RICHLAND, JUNE Al - Cmmemms e TR

STREET ADDRESS | 232 S DILLARD ST STE 201 S e ::——, = Tl
SITY-57-ZP WINTER GARDEN, FL 34787 - ) .

TITLE D

HAME HOLSTON, ROBERT W JR
STREET ADDRESS | 232 8. DILLARD ST STE 201
CITY-ST-ZP WINTER GARDEN, FL 34787

1113
NAME

s DO NOT WRITE

e ~ INTHIS SPACE

TILE
HAME eax
STRECT ADDRESS ]
CATY-5T-27 I S

TILE B
HAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on ihis report or suppiemental report is true and acourate and that my signature shail haye the same legal effect as if made under oath; that | am an officer or direstor
of the corporation o the receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 1if

changed, or on an attachment wiT%W%W@%h‘ l J one.
SIGNATURE: ‘ Direcka Hbulow Us-AorRing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTCR Date Daytima Phane #




