2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124479

1. Enbly Nama

NORMAN B, WINFREE, INC.

Feb 09, 2006 08:00 AV
Secretary of State

F’rtm,ipa{ Mace of Busness

319,8ARCON RD,
SSRLANDO FL 32828

Maling Address

319 BARON RD.
SgLANDO FL 32828

A

2. Principa! Place of Business

3. Malling Adaress

Suite, Apl. #, eic. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
Qity & Stale  CyaSite T " 4, FEl Mumber T lAppiaed For
200359218 f o Appicat
' i Count ” .
Zo Couniry. Zip Guniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama

WINFREE, NORMAN B
319 BARON RD.
ORLANDO FL 32828

| ity o FL ‘ ZIp Code

8. The above named ently submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, ! am famillar with, and acGer

the obhgations of registered agent.

SIGMNATURE

Signrlute lypad of printed name of regaterad agent and wtle f apphcable

" FILE NOWN FEE S s180.00
. After May 1, 2006 Fee Will Be $550.00 T
WMake Check Pa*fabie o i‘-‘ier&da Departmeni of State

(NDTE Regisloted Agent signalufe requited when roinstalng) DIATE

$5.00 may =
Added to Feas

8. Election Campalgn Financing
Trust Fund Conlribuor.

1. ~OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P [ getete THLE [3 Change FRECS
HAME WINFREE, NORMAN B NAME

STREET ADDALSS | 319 BARON RD. STREET ADGRESS

owam |omaoorses o fewse | BUHMERST PR
TTLE O Defete THLE ‘Tefet O
NAKE MAME

STREET ADDRESS SIRFET ADDRESS

CiTY-8T-2IP CITY-§1-ZiP

TLE O pelele TILL 3 Change 1] Adddiv
HAME S NAME ' '

STREET ADDAESS SIREET ADORESS

CITY-51-2IP CiTy-Si-ziP

TITLE El [)e1e:e TillE [0 Change  [3 Avait
NAME NAVE

STREET ADDRESS STREET ADDRESS

Ly -St-ap CiTy-S1-71P

TME D De;g,g TRE Oonange [
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- T Ciyy-81- op

RILE 1 Delete Tl G hange Ay
HAME HAVE

STRELT ADDRESS STREET ADDRESS

CTY-31-2IP CiTy-S1- 1P

12. Thereby certly that the information suppited with this fling does nat quality for the exemptions contained in Section 118, Flonida Statutes. | further certily that the information
sdicaied on ths report o supplemantal repon (s true and accirate and that my signature shall hawve the same lega affect as if mags under oath, that | am an officer or direcior
of the corporation or the receiver or Trustee empoweted to execute this report as required by Chapter 807, Forida Statutas; and thai ry name appears in Block 10 or Block 11

if changed, or on an attechment with an adaress, with all other ke empowered

) rmn.u_é_id&mpﬁa& aA~20k

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR — Daty

SIGNATURE: _ st B 1./

Y07 9476 7<

Paytima Phono #



