L]

L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P03000015308

ATHENA WINN, INC.

nlity Narne

Aug 16, 2007 08:00 AM
Secretary of State

TAR

Principal Piace of Business
1387 FOREST LAWN COURT

Mailng Address

1387 FOREST LAWN COURT

PON SPRINGS FL 34689 TARPON SPRINGS FL 34589

BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, slc. Suite, Apl. #, efc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FEI Number Applied For
16-1655513 Not Applicable
2 Couniry op  Country 5. Cerlilicate of Status Desired O $8.75 A_ddltlonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMINO, MICHAEL .
921 EAST KLOSTERMAN RD Sireet Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL l Zip Code

SIGNATURE

8. Tne above named enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flornda. | am familar with, and accept
the obligations of registered agent.

Saqanatvre, tydad of poniad Rame ol registered agait and btle f applcadle

(NOTE. Regusterad Agent siinalury required when remstagog)

DATE

“ Make Check Payable'1o Florida Department of State

FILE NOW\I!' FEE iS5 $550.00""
DUE'BY Septeinber 5, 2007

S5.607 193(2Xb). F.S., allows for the waiver of the $400.00
late lee. By checking this box, the corporation certifies i
did not receive prior notice. Fee 1o fitle is $150.00.

$5.00 May Be
Added 1o Fees

9. Elgction Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD [ peleie TILE OO0 721 10 [7J Change [ Adduion
NAME TOMASETTI, CAROL A N o L fe il
SIRLET ADDRESS {1387 FOREST LAWN COURT STRECT ADDRESS | DE%,- 1E£07 =al0dZ-001 150,00
ciry-51-20 TARPON SPRINGS FL 34688 CITY-57.2P B
F A

. TILE O pelete TNLE ;. ' [ Change [ Addition
NAME NAWE '
SIRFET ADDRESS STREF( -
CITY-ST-2F CITY- 37
WLk ) O Delete TMLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-SI1-2iP CITY-ST-2P
TLE L Delele T . [3 Change [ Addshion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
TMLE 3 Deicte TITLE O Change ] Adaition
NAME HAME '
STREET ADDRESS STREET ADBRESS ’ |
CITY-§T-71P CITY-S1-2IF _
MLE O tetete TInLE (71 Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not quaily for the exermptions contained in Chapter 119, Florida Stalules. | furither cerlify ihat the information
indicated on this roperl or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of Ihe corporation or tha recewer or trusiee empowerad 10 execute this report as required by C
changed, or on an aftachment with an address, with ali other kg empowared,

IGNATURE AND TY PRINYED NAME OF 5IGNING OFFICER OR DIRECTOR

hapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

TZZ -

Qaytnna Phone o ]

—_— aln



