2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000043859 Mar 05, 2007 08:00 A
1. Entiy Nama Secretary of State
WINGATE PRESS INC.
Principal Place of Busir)oss Maiing Address
4437 PRESCOTT LANE 4437 PRESCOTT LANE
R e ”llum m "’lmm Ilm "W "m I|m I("l MI( ml’ WI 'I“II‘ “ 'm
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. ' Suile, Apl. #, elc. 15t MOORE CR2E034 (10{06)
City & Stale City & Stale 4. FEI Number R Appliod For
65 1 2461 21 Mot Applicable
Zip ) Couniry | Zip Country . 5. Cerlificale of Status Desired . [0 Eg’gfqlﬁf’:é“onal
6. Name and Address of Current Registered Agant 7. Name and Address ot New Ragisterad Agent
' Namo
WINOVICH, GEORGE
4437 PRESCOTT LANE Slreel Address (P.O. Box Number is Not Acceplablo)

NAPLES FL 34119

City FL Zip Code

8. The above named enuty submits lhis slalomont for lho purposc of changing 11s rogislerod office or registered agent, or boilh, in the Slate of Florida. | am familiar wilh, and accept
the ohiigaticns of rogistared agont.

SIGNATURE

Sigrature, typed or prinied name of registarad agent und hilg ¢ opplcable. {NQTE: Regisiarad Agent signalure required when reinstating ) DATE

. - L F|LE N?W!" FEE |S‘:$_'| 50.00, - . .’ W . | 9. Eleclion Campaign Financing $5_00 May Be
;.- After May 12007 Fee Will Be $550.00 ~." " . Trust Fund Conrributon. [ Added to Fees
Make Check Payable to Florida Depariment of State ;

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE D O petate TIME [ change [ Addilion
NAME WINCVICH, GEORGE NAME LR0000RSIS9310

STREET ADDRESS 4437 PRESCOTT LANE STREET ADDRESS Dg '!i4".11_'?"9@'3'&?“0'?1 l"—lj i:iﬂ
onv-si-zp | NAPLES FL 34119 oY ST 2P ' T - ~

TILE ] Delete 11E [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-3T-2(P CIFY-SI- ZIP

TITLE [ pelete TILE : [ change  [] Addilion
NAMF R . X A NAMF

SIREET ADDRE S5 SIREET ADDRESS

CITY-51-2IP CITY-S1- 1P

TiLE O oeleta THLE [T cnange [ Addition
NAME NAME

STREET ADDRESS . STREEY ADDRESS

CITY-S1-2IP CITY-S1- 2P

TTE 1 Delele TIME [0 change  [C] Addilion
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP ¢Iry -s1-21p

i [ celete TILE [ Change  [] Addilion
NAME NAME

SIFELT ADDRESS STRELT ARDRESS

clry-§1-2P CHY-SI- 2IP

12. | hereby corbfy that the information supplied with this filing docs not qualify for the exemptions contained in Seclion 119, Flonda Slatutes. ! further certify that tho information
indicated on this report or supplomenial report is truo and accuralo and thal my signalure shall have the same legal eflect as f made under cath, thal i am an officer ¢r director
of tha corporation or tha receiver or trusloe cmpowered 10 oxacule this reporl as required by Chapler 607, Florida Stalules: and Lhat my name appears in Block 10 or Block 11
if changed, or on an altachmant with an addrass, with all olhar like empowored.

GEORGE W NoVicH - .
SIGNATURE: Jrasg~ WM_ FResrdent O3foufor  (239) $6L- T T,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Darg Daynema Phona #



