« -~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 19,2007 08:00 A

DOCUMENT # P05000120502

1. Ennty Name

WIN-WIN ASSOCIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address
3 TWIN RIVERS DRIVE 3 TWIN RIVERS DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FI. 32174

N0 G e

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AoTEaFor

20-3399171 Not Applicable

O $8.75 additional

. it f i
5. Certificate of Status Desired Fea Requlred

6. Name and Address of Current Registered Agont

r

WINQUIST, MELISSA R DO NOT WRITE
ORMOND BEACH, FL 32174 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printad name of regrstered agen and btle it applicable. (NOTE: Ragistered Agen! signalure requIred whén reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTCRS [
TITLE PST
NAME WINQUIST, GREGORY L

STREET ADDRESS | 3 TWIN RIVERS DR
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE VP . Pt
NAME WINQUIST, MELISSAR 04730,
STREETADDRESS | 3 TWIN RIVERS DR

CITY-5T-2IP ORMOND BEACH, FL 32174

TITLE
NAME

i - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-8T-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2P ﬂ

12. | hereby certify that the information supplied with this filing does rot qualiy for the exemptions contained in Chapter 119, Florida Stautes. | further certity that the information
indicated on this report or supplemental repoft is true antl 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 receiver or frustee elypoweracyto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresdywith g/l othar ke empowered.
SIGNATURE: q///:z/pv 3222 -/
NAME OF SIGRING OFFICER QR DIRECTOR Date Dayume Phona

BIGNATURE AND TY|




