2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOR__T (AR) Sgp 03,2008 8:00 am

DOCUMENT # P06000100880 cretary of State
i1. Entity Name
09-03-2008 90014 001 ***450.00
| AMERICA'S TOP STUDENT OF THE YEAR, I'M A
WINNER, INC.
' Principal Place of Business Mailing Address
109 PARK STREET 109 PARK STREET
T B H"Hll‘ “’ I|“| |MI |||" Ilm |Im ”l" IIW II‘I“IlI\ ll”l“““l II l“l
" 2. Principal Place of Business - No .0, Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2EGQ34 (4/08)
City & State City & State 4. FEI Number Applied For
56-2602926 Not Applicable
i Cauntry Zip Cauniry 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent

Name

?g; \F{E(R)I"(q 'Sﬁ'%lgg-}-] S BOYD JA. Street Address (P.O. Box Number is Nat Acceptable)

DEFUNIAK SPRINGS FL 32435

City FL Zip Code

" 8. The above namad entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oliligations of registered agent.

| SIGNATURE
Signawre, lypad of (rictsd name of regestered agent und e f spphcadle. {NOTE Ragislered Agent syinature required] wher reinstaling DATE
- FILE NOW!!I FEE IS $550.00 B S.607.193(2)(b). F:S , al!ows for the waiver gf lhe ${(_)0.D.O 9. Election Campaign Financing 55-00 May Be
1 DUE BY September 3, 2008 late fes. By ‘fh"d"_”g "’“5_‘ box, the corporation certnigesé/ Trust Fund Contribution. []  Added to Fees
. Make Chetik'Payablq to Florida Department of State | did not receive prior notice. Fee o file is $150.00.
' 10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O 3 Delete THLE O change [ Additien
NAME GRAYSON, ANDRUS BOYD JR. NAME
STREET ADDRESS | 109 PARK STREET STREET ADORESS
CITY-81-21P DEFUNIAK SPRINGS FL 32435 CITY-§T-2IP
TILE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2IP CITY-51-2IP
TITLE O petete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS B T
CITY-5T-2IF GITY-§7-2IP
Tme [ pelete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ petete TiLE O change [ Addition
NAME NEME
SIREET ADDRESS STREET ADCRESS
CITY-ST-ZP Cily-§T-2IP

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or rustee empowered to execuld this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachrment with an address, with alt other lik

SIGNATURE: £~ = & 20cf

SIGNATURE AND TYPED OR PRINTE! Data Dayima Prone




