FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000080007 ecretary of State
04-16-2007 90083 004 ***150.00

1. Entity Name

WINTER'S LANDING, INC.

Principal Place of Business Maiting Address
232'S. DILLARD ST STE 201 PO BOX 770609 vy
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777

B Bant S A

w. Flan £

ite, Aq!. #, efc, Suite. Apt. #, etc.

Ui te 200

04112007  ChgP CR2E034 (12/08)

Cily & State City & State 4, FEI Numbar Applied For
Wnier barden Fr 13-4206383 ol Apicabie

Zi Countr Zi Count iti
é Ry, Uy i i 5. Ceriificate of Staius Desied (] 98-79 Additionat
K Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

PRATT, JAMES R

369 N NEW YORK AVE 3FL Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registerec agant and ik it applicable. {NCTE Ragisiered AQeni signaihre 10w ed whin iginsiating} CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
Tme D O Deiete T ‘RO h land A. \)U Ne. EATrange ] Addition
RAME RICHLAND, JUNE A It NAME -
STREET ADDRESS | 232 S DILLARD ST STE 201 sweersomess | 2 0 B 71009
Ciy-57-2P | WINTER GARDEN, FL 34787 CITY-ST-ZP W) jn+er Cardern F 3477
1I1LE D [ Delete TITLE E‘fnange ] addition
NAME HOLSTON, ROCBERT W JR NAME i
STREET ADDRESS | 232 S. DILLARD ST STE 201 STREET ADDRESS f" 0. B(M 277009
orv-s2P | WINTER GARDEN, FL 34787 st | L ser Gard-en F& 34777
TITLE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TILE [JcChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
113 O Delcte LE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualily 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 shait have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar attachment with an addrass, with al! other like empowered.
smumuneﬁ?%f Pahlord A.Jm- Y-11-07  YD49051730

SIMM FRINTED NAME OF S1GNIKG OFFICER OR DIRECTOR Dae Daytime Phore #




