2007 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED

DOCUMENT #P05000100464 Apr 02,2007 08:00 AM

1. Entity Name
WINNING REAL ESTATE, INC. Secretary of State

Principal Place of Business Mailing Address

184 EGLIN PARKWAY 184 EGLIN PARKWAY |
SUITE 7 SUITE 7

FTWALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

sl

- ' ’ - | otos2007  NoChgP  CR2E034 (11/05)
DO NOT WRITE IN TH IS S PAC E o 4. FEI Number Applied For
. o ’ o ‘ ' 20-3128422 Not Applicable
‘ o _ L O $8.75 Addiionsl

4 5. Certficats of Status Desired :
B Feea Required

6. Name and Address of Current Registered Agent

WALLAGE, JIMMY L ‘ "y ‘ . ‘

1884 EGLIN PARKWAY S - DO, NOT WRITE ‘
UITE 7 . .

FT WALTON BEACH, FL 32548 e IN THIS SPACE .

.o
“

8. The above named entity submits this statement for the purpese of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE u’"""""‘f (. Uf}‘f{/,ﬂ(‘-(’

Signatura, lyped of printed nam'e of registerad agent and ttla it 2pplicable. (NQTE: Regstered Agert signature regurad whan reinstatng) DATE
FILE NOW!!! FEE IS 5-1 50_60 ~ 9, Election Campaign Financing $5.00 may Be_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ e . .
TILE PS - . . \ ) ) y . . L
NAME WALLACE, JIMMY L ' o v C
STREET ADORESS | 184 EGLIN PARKWAY, SUITE 7 ' . . L S
onv-s1-2F | FT WALTON BEACH, FL 32548 e S L o
L T t . e
NAME o ’ o “ . U{jﬁgijo%lﬁ?d:‘ T ‘; N -y L
STREET ADORESS ' . CUaSDBAOT-ENGEE-005 150,00
oY 572 ' ' - i '
TALE

NAME

s . ‘DO NOT WRITE

NAME p
STREET ADDRESS '
CITY-5T-2ZP

. -+ .. IN THIS SPACE

TILE s ‘ U . L SRR
NAME : g - . !
STREET ADDAESS K o ‘ .

GITY-5T-2P

TITLE ’ ' _ ) R Lo : ce I3
NAME T : T T e

STREET ADDRESS ' ' [ e U P R . oL
CITY-ST-7P . ' T : e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information |
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee smpowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 'ike empowered . .

SIGNATURE: Sy oSt A, (I allec? /=S o7 FSo€LE- (G0

0IGNATURE rND TyEBT)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #
. —




