FILED
.- 72008 PO R RUAL REPORT  TION Apr 03,2006 08:00 AM
DOCUMENT # P03000002547 Secretary of State

1. Entity Name
ROB PARTELO'S WINNER'S CIRCLE INC. .

Principal Place of Business Malling Address
4242 5ATH AVENUE N, 4242 54TH AVENUE N.
ST. PETERSBURG, FL 33714 ST. PLTERSBURG, FL 33714
03312006 Mo Chg-P CRZEQ34 (11/05)
Do N OT WRIT E ' N T H ‘S S PAC E 4. FEl Number Applied Far
S 11-3876028 Mot Applicabls
5. CenfMcate of Status Deskred | gi'zgl‘;f:;m’"a’

6. Hame and Address of Gurrent Registered Agent

PARTELO, ROBERT o | DO NOT WRITE

10898 92ND ST N

LARGO, FL 33777 : . IN THIS SPACE

£. The above pamed eniity submits Ihis statement far the puipose of changing its registered olfice or registared agent, or both. In the Stale of Florida. | am {amiliar with, and accept
ihe obiigafions of registared agart.

SIGNATURE -
Slgrsiure, Typad or printed nama of registered agenl and e & appicable. INOTE: Ragisterad Agevt signature raquivad woun 1enslaiing} DATE
FILE NOWIII FEE IS $150,00 9. Election Gampaign Financing $5.00 toy e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0O AddedtoFees
10. OFFICERS AND CTRECTORS |
UTE PO
NAME PARTELD, ROGBERT -

STREET ADDRESS | 10898 82ND ST N
CITY-5T- 207 SEMINCLE, FL 33777

TITLE

Navie
HOOA00487300
iy 04, 14,/08- 2001 7=015 150,90
TME
RAME

e DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
Y -83-10P

e

HAME

SIREET ADDRESS
CITY-S1-2P

WILE

HAME

STREEY ADDRESS
7Y -5T-I1

12. | hacsty certily thet the Information suppliod with this fitag doss not quarity fos the exemplions contained In Chapter 119, Florida Statutes. | further canify that the information
Indicated on thig rapact o supplamental report s ¢ nd accurals and that nvy signature shah have ine same lega! eifect as if mada under oath: that 1 am an officer ar directar

of 1he corporation or 1he receiver o tustes smpdered to egedTie this report as required by Chapler 607, Florda Slaiutes; and that my name appears in Black ¢ or Block 171 1f
changed, of on an anachmem/d 3 }vjr all olper like empowered.
SIGNATURE: / 4&/ J’écr/é 4 72 2- 52 ~coy,
Date

SIANATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytme Phore #




