2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P03000055741

1. Entity Name
WINCHESTER FINANCIAL, INC.

ecretary of State

04-24-2006 90450 011 ***150.00

Principal Place of Business

195 AUDUBON BLVD
NAPLES, FL 34110

Mailing Address

8530 WILSHIRE BLVD, SUITE 506
BEVERLY HILLS, CA 90211

JOU1o1bb

AR MER AR

2. Principal Place of Business 3. Mailing Addrass
6310 SAN VICENTE BLVD
Sulle. Apl. #. etc. e A IITE 250 04172006  Chg-P CR2E034 (11/05)
City & Slate - Cily & Stala 4. FEI Number Applied For
LOS ANGELES. CA 04-3757005 Not Applicable
Zo Country 9?;2) 48 Ccﬁrgi 5. Cerlilicate of Stalus Desired O gg’ggl’;?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
SKRIVAN, KENT A
BUTZEL LONG Street Address (P.O. Box Number is Not Acceptabie)

801 LAUREL OAK DR, STE 705
NAPLES, FL-34108

RNy

City

FL | Zip Code

B. The above narmed entity submils this slaterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signature. YDEC o DINIEE NAMe of Fegisterad agen! And tilke if appEcatis.

(NOTE: Regrstered Agenl signalure required whan rensialing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JNLE D ) Delete TILE [ change [ Aduilion
NAME BRAUN, STANLEY NAME

STREET ADDRESS | 195 AUDUBON BLVD STREET ADORESS

ciy-51-4p NAPLES, FL 34110 CITY-S1- &P

TILE D [ Delete TINLE (3 change  [] Addition
NAME BRAUN, NANCY W NAME

STREET ADDAESS | 195 AUDUBON BLVD STREET ADDRESS

Gy-sI-ap NAPLES, FL 34110 CITY-§1-p

T [ pelete TILE [ Crange {7 Addilion
HAME NAME

SIRLE] ADDAESS SIALET ADDRESS

CIY-S1-2P CITY-5T- 7

TILE O pelete TITLE [ changa [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-$1-2IP

TINLE 1 Delete THLE [ Changs  [] Addition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

Cny-S1-ap CITY-ST-2P

Ot [ pelete THLE [ Change [ Addition
NAME NAME

SIREE) ADDRESS STREET ADIVESS

cy-S1-ap 7, ciiy-81-2P

12. I heraby cedily that the inlofmation
indicated on this report or supplerpé

i njffaport is true apd accurale and
of the cerporation or the receivepf

u:'o‘ wilh this liling does nol qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information

y is report as required by Chapler 807, Florida Statutes; al
all othar likgdmpowered.

hat my signalure shall have tha same legal efiect as if made under oath; that | am an officer or director
thal my name appears in Block 0 or Block 11 if

Diyliene Phona &




