2007 FOR PROFIT CORPORATION.
_~ANNUAL REPORT {AR) FILED

DOCUMENT # P04000121964 Apr 27,2007 08:00 AM
*. Enlly Narmo Secretary of State
WINN ENTERPRISES, INC.
Principat Place of Business Maifing Addross
6406 N CENTRAL AVE 5406 N CENTRAL AVE
o T
2. Prncipal Place of Business - No P.O. Box # 3. Matling Address .
Suite, Apl. #, ofc. Suite, Apt # elc. 15t MOORE CR2E034 (10/08)
City & State City & Stazie 4. FEI Numbor Appiied For
20-1526753 Not Applicable
Zip Cauniry Zip Cauntry 5. Cerlificate of Status Désied” 3 ﬁ‘gfqg:ﬁm’"ai
6. hiame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namao [ B ...
WINN, CASEY A
B40E N. CENTRAL AVENUE Steect Address (P.C. Box Number is Mot Acceptabilo)
TAMPA FL 33604
City FL ! Zip Code

8. The sbove named entity submils this slatement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of rogistored agent

SIGNATURE

Sgnoiure, typed O praed nama o registered agan and e r aophoable. {MOTE. Regsered Agen! sgnatun muire;i when rainstaling} DATE
'
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2067 Fe{a Will Be $550.00 Trust Fund Contribution. 1]  Added lo Fess

Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 belele IR O change [ Addition
NAME SEAMAN, SANDRA J NaMr LONnONTasa7a
STRTI ADDRESs | 6406 N, CENTRAL AVENUE STREFT ADDRFSS 05/ AT - RN ER-1] 2 1=0 0h
CIFY -SE-7P TAMPA FL 33604 G- s 2P
i vP 3 betsie i CJchange [ Acdiion
N WINN, CASEY A . NAML
sIREET ApDRess | G406 N. CENTRAL AVENUE SIAEL] ADDRESS
CiFy 51-2P TAMPA FL 33504 - CIFy- 8T &P
HAE ] petete HRE T Change T3 Addilion
MAME ) T I S L . ] ) .
SIPELE ADDRESS SIRECT ADDRESS
STy 51-2p £HY- 51 AP
TR 3 Delete TImE O change [T Addilon
NAME NAME
STRCET ADDRESS STREET ABDRESS
CIFY - 8T ZiF Y31 2P
HIS (3 peese T ’ Clohange [ Addition
NAME NAME
SIHEEY ADDRESS SHIECE ADBRESS
CAY-S1- 789 CIfy -s5T1-7%7
1l ] Detete HHE dcChange [ Addilion
HAME HAME
SIRCLT ADDRESS. SIREET ADDRESS -
oY s7-4p cify-st ap

12. | horeby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report of supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recalver or rustee empowered 1o execule s report as requirzed by Chaptlor 607, Florida Statutes; and that my name appears i Block 10 ¢¢ Block 11
il changed, or on an aitachment with an address, with aii_.cihe{ fike empowered.

SIGNATURE:

%
TV OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Date Baigtiroa Prone #




