. | FILED

f Mar 30, 2007 8:00 am
' 2007 FOR FROFIT CORFORATION Secretary of State

03-30-2007 90128 050 ***150.00
DOCUMENT # P05000140563
i. Entity Name
ENON WINKLER, P.A.
[ Principal Place of Business Mailing Address 40“ 4527 5
1212 ELMWOOD STREET 1212 ELMWOOD STREET R
ORLANDO, FL 32801 ORLANDO, FL 32801 :
TR T S| SO RN CEEM A
4450 ENDERS ST 4450 ENDERS ST
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Apptied For
ORLANDC FL ORLANDO FuL 20-3612682 Not Applicable
gg‘z Gl 4 COOU;:LM o Zép 2814 g ;,‘XM o= 5. Carlificate of Status Desired 0O ?g'g:ﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WINKLER, ENON
1212 ELMWOOD STREET Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32801

4450 ENPDERS ST
“beisnpo FL | %5% (4

B. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .-

SIGNATURE
Signaturs, typed or prnled name ol agen and ttke il appbeabl (NOTE: Regisiered Agent signature required whan 1eingiating) DATE
FILE NOWIl FEE 1S $150.00 8. Elaction Campaig Financing $5.00 may Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 petele nILE [Meetfoge £ Addition
NAME WINKLER, ENON NAME
STREET ADDRESS | 1212 ELMWOOD STREET - STREET ADDRESS ‘H-SO ENDPERS T
orv-si-k | ORLANDO, FL 32801 CIry-51-7Ip ORLANDD FL 2% \4
HILE ] [ deletz e [Demunge [ Addition
NAME WINKLER, ENON NAME
STREET ADDRESS | 1242 ELMWOQD STREET sniuneess |44 S0 ENDERS ST
an-s-20 | ORLANDO, FL 32801 avstze | @t ANDO P 314
TME [ vetete TLE O Change () Additien
‘NamE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME [ petere TIILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CnyY-sr-zie
TME T vetete LE [ change (] Adattion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CITY -5T-2IP
TITLE O oelete TITE O change ] Addttion
NAME NAME
STREET ADDRESS - SIALET ADDRESS
CITY-ST-2IP CITY-ST- 4ip

12. | hareby certify that the information supplied with this filing does not gualify for the exemngtions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurale and that my signalure shall have the sama legal elfect as if made under oath; that [ am an officer or director
of the corporalion or the receivar or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowsrad.

SIGNATURE: I~ ; ﬂn”r )

EY E AN D OR PRINPEO-MICME OF BIGNING OFFICER OR DIRECTOR ¥~ Dae ¢ ¥ Daytene Prone ¢




