FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000115311 04-26-2006 90248 001 ***300.00
1. Engity Name
WINNERS MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
5285 EHRLICH ROAD 5285 EHRLICH ROAD
TAMPA, FL 33625 TAMPA, FL 33625 BB U l 1 8 91‘
TR v R ERRAD AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11‘,05)/
City & State City & State 4. FEl Number [ y{Applied For
Not Applicable
Zip Country Zip Couintry 5. Cortficate of Satus Desired O f(?e.zglﬁ:!:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALYNOWSKY, GERRY T
5285 EHRLICH ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o registered agenl.

. '

SIGNATURE
Signat.ue, yoed o prnied name of reguetarod sgent 2nd ulke ¢ appicanie (HOIE. Regrstered Age-t signature requrred when renslaing) DA'E
.FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT . 1 eete TILE O charge [ Addition
NAME MALYNOWSKY, GERRY T NAME
SIREET AbURLSS | 5285 EHRLICH ROAD. SIREL] ADDHESS
Ciy-st-zwp TAMPA, FL. 33625 CITY-S1-21p
e DvVsS 1 petete HILE [ Chenge [ Addition
NAME MALYNOWSKY, REBECCA RAME
SIREET ADDRESS | 5285 EMRLICH ROAD STREET ADDALSS
Ciry-81-21p TAMPA, FL 33625 CITY-§T-2ip
TILE [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY S1-2P
TiLE 7 Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TLE 3 Delete 1IiLE [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TIME [ cerete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repert or supgllemental reporl is rue and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an ollicer or direcior
of the corperation or Iha recendd or lruslee empowered 10 exacute Lhis reperl as required by Chapter 807, Florida Stalutes; and thal my nama agpears in Block 10 o7 Block 111l
changed, or on an attachment Yyith an addregs, with all other like empowerad.

SIGNATURE: 4 { ito!m?.;ge A3 o718

SIGN{TURE AND !'TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frhone &
g

N



