| FILED
2007 FOR PROFIT CORPORATION = Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000094044 ; 04-09-2007 90037 044 ***150.00

1. Entity Name

WINKLER BEEFS, INC.

Principal Place of Business Mailing Address
18911 S. TAMIAMI TR #17 18911 S. TAMIAMI TR #17
FT. MYERS, FL 33908  US FT. MYERS, FL 33908 US
01312007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE par=yom— Appied For
20-1401701 Not Applicable

5. Certificate of Status Desired $8.75 additional
ertificate of S atus Desire D Fes Required

—§. Namw and Address of Currenl Roglatered Ageni

11260 JACANA COURT #2007 DO NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

8. The above named entily 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

Signatura, lyped o printed name of rsyislered agen and bile it applicable (NOTE Registered Agent signatire required whean rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BENNETT, DAVID

STREET ADDRESS | 11260 JACANA CT #2007
CITY-5T-2IF FT. MYERS, FL 33908

TITLE CP

NAME BENNETT, DAVID

STREET ADDRESS | 11260 JACANA CT #2007
CITY-ST-ZIP FT. MYERS, FL 33508

TITLE D VP
MAME ENNIS, DETER

STREET ADDRESS | 21219 BRAXFIELD LOOP
CITY-S7-2IF ESTERO, FL 33928 DO NOT WRITE

::\;EE hD/I’.IRTINEZ, WILLIAM I N TH I S S PAC E

STREET ADORESS | 107 HICKORY CREEK BLVD
Ciy-§1-2p BRANDON, FL 33511

TITLE DS

NAME MARTINEZ, JOHN
STREETADDRESS | 7385 RADIO RD #101
CITY-S1-2IF NAPLES, FL 34104

TITLE D

NAME MADTTASHED, LAWRENCEJ MaTT ASHED
STREET ADDRESS | 14441 REFLECTION LAKES DRIVE

CHY-ST-2IP FORT MYERS, FL 33807

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemenial report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwvith an address, with all other like empowered.

SIGNATURE: /%‘:Qtw/ 3/3;/07 239 4o a4ed

// SIGNATURE AND Wb OR PRINTED NAME OF SIGHING OFFICER OR OIRECTOR " Date Daytime Phone #




