FILED
.- 2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am

- ANNUAL REPORT Secretary of State

02-01-2007 90029 025 ***150.00

DOCUMENT # P06000091142

1. Entity Name
A. PORTER WINSTON, P.A.

Principal Place of Business Mailing Address 4 0 0 0 8 1 5 2

6226 11.5. HIGHWAY 98 6226 U.S. HIGHWAY 98
STEA STE A
SEBRING, FL 33876 SEBRING, FL 33876
TSP B SRS A DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. F‘Ez_@per 7_ / / 0 6’ Applied For
UA- DS Not Applcable
Zip Country Zip Country ~ s . $8.75 Additional
5. Certificate of Status Desired O Foo v
6, Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
WINSTON, A. PORTER ES{Q.
6226 U.S. HIGHWAY 98 Street Address {P.O. Box Number is Not Acceplable)
STEA .
SEBRING, FL 33876
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

" SIGNATURE
N & typad ox printed name of ragistered agent and Tte il apphcabie (NOTE. Regrstered Agont signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) Detete MILE [ Ctenge ] Addition
NAME WINSTON, ANNALEIGH P AME
STREET ADDRESS | 5226 U.S. HIGHWAY 98 STE, A STREET ADDRESS
OTy-ST-29 SEBRING, FL 33876 CiTY-ST-2IP
WILE 7 Delete L O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy-st-ap CITY-ST-2IP
JME [ Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TIRE 3 etete TMLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-S1-7P
TIE O Deiste TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1P CAY-ST-2P
e [ Detete TTLE O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormation
indiceted on this report or supplamental 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 divector
of the corporation or the receivgfior rustee empowered to execyse this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' 20 (U N3E

SIGNATURE: 2

SIBMAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




