FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000060942 04-09-2007 90086 041 ***150.00
1. Entity Name
WINNING CHAR ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 U U :) q b U q
910 LUMINARY CIRCLE, #103 910 LUMINARY CIRCLE, #103 )
MELBOURNE, FL 32907 US MELBOURNE, FL 32901  US . .
S RS S T  W RIS BTEOE O R
Suile, Apt. #, elc. Suite, Apl. #, elc. 03302007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEl Nurmbwer Applied For
20-2738037 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAGNER, LAURIE ANNE
1031 CASCADE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#209
ROCKLEDGE, FL 32955
Gty FL | Zip Cods

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

SIGNATURE
Sigratate, typed of prinzed name ol fegistered dgenl and le | apphcabic [MOTE Hepisiered Agent 5igaauine requitkd wher renrsianiagh DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F‘inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, Oa Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE PSD O belete niLe [ Change [ Addition
HAME GAGNER, LAURIE ANNE NAME
STREET ADDRESS | 1031 CASCADE CIRCLE #209 STREET ADDRESS
CTY-S1-2IP ROCKLEDGE, FL 32955 CIiY-Si-21p
{ITLE vTD O pekete 1ILe 1 Change [ Addilien
NAME CHARBONEAU, ELAINE NAME
STREET ADORESS | 1031 CASCADE CIRCLE #209 STHEET ADDRESS
CITY-51-21P ROCKLEDGE, FL 32955 GrY-sT 2P
TLE [ Detete T (] Change [ Addion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-5F-2IP CITY-S1-2P
TMLE 1 Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CifY SI 2P
TILE [ Celete TILE [ Change [ Adoition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CITY-$1-21F CllY-S1-21p
e {7 petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STRLLT ADDRESS
CITY-51- 2P ClEY gt 4P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustes empowerad {0 exacuie Lhis report as required by Chapier 607, Florida Slalules; and thal my name appears in Block 10 or Black 13 if
changed, or on an attachment with an address, with afi ¢ther like empowered.

SIGNATURE: UnldCom Laure A Gagner Jifor 32 432- 7963

SIGNATURE AND TYPED MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’).—:‘Te 4 Dayhime Phone #




