2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # P04000141278 ‘ Secretary of State

1. Entity Namg

WIN-WIN REALTY, INC.

Principal Place of Business Mailing Address
3 TWIN RIVER DRIVE 3 TWIN RIVER DRIVE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS

L R

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Soe

201739635 Not Appiicable
i ) . $8.75 additional
5. Cerificate of Status Desired [l Feo Requirad

§. Name and Address of Currant Registered Agent

* by

N AR Dave DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

.

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printad name ol registerac agent and tns f applcable. {NOTE Registerad Agani signature isquired whan rainstating) -DATE
FILE NOWIit FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITE PSTD
NAME WINQUIST, GREGORY L

STREET ADDRESS | 3 TWIN RIVER DRIVE
CTy-81-2I9 ORMOND BEACH, FL 32174

o HODD00T1RI4S
e 085S [14,/30/07-20028-018 150.0

Grfy-S5T-21P

Ly

TITLE
NAME

o ap DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CfY-S1-2IF “\

TILE
NAME

STREET ADDRESS
CIFY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flerida Statutes. | furthar cerufy that the information
indicated on this report or supplemental report i§ true anfl accurate and that my signaturg shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em eredflo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi jike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI) FFICER OR DIRECTOR Dayume Pnone #




