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. 2667.FOR PROFIT CORPORATION
ANNUAL REPORT _ ...

DOCUMENT # P05000074612

1. Entity Name
WINTER PARK REPORTING, INC.

Principal Place of Business Mailing Address
1011 ORANOLE RD 1077 ORANOLE RD.
MAITLAND, FL. 32751 MAITLAND, FL 32751
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02122007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
20-3110726 T Not Applicable

5. Ceitilinals of Bisiwa-D

PR T

s ~.$8.75 Additional

8. Name and Address of Current Registered Agent

KIRWIN, BRIAN P
3648 GATIN PLACE CIRCLE
ORLANDOQ, FL 32812

Féa.Required

- e

8. The above named entity submits this statement for the purpose of changing its registered office or registerad age

the obligations of registarad agent.

x

SIGNATURE

nt, or both, in the Stats of Florida. ! am familiar with, and accept

MaeH 28, 2oy

Signature. yped o printed name ol reaislefeé»agoﬂl and giie If appicable {NCOTE: Regrawred Agent signature required when resnstating) DA

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

$5.00 Mayee | 200S327AN2N
Addec to Fees | EKESJD?——DIDUE——E}E;} *#300. 00

10, OFFICERS AND DIRECTORS [

MLE P

NAME HULME, KIMBERLY M
STREET ADDRESS | 1011 ORANOLE RD
CITY-5T-2P MAITLAND, FL 32751

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

HAE -

STREET ADDRESS
ciTy-5i- 7P

TITLE

NAME

STREET ADDRESS
CITy-5T-217

Tme

TITLE

NAME

STREET ADDAESS
CITY-ST-21P
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THIS SPACE

1

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | f
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or rustee empgwerad to execule this rapert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Y2007  G07.7Yd-LL D

¢hanged, of on an attachment with an address, with afl ather like empowered

SIGNATURE:

urther certify that the inforrmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




