2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000127195

1. Entity Name

WIN WIN DEVELOPMENT, INC.

ecretary of State

04-26-2007 90207 047 ***150.00

Principal Place ol Business

400 S ATLANTIC AVE
#105
ORMOND BEACH, FL 32176

Mailing Address

#105

400 5 ATLANTIC AVE
ORMOND BEACH, FL 32176

2. Principal Flace of Business - No P O. Box # 3. Malling Address

TRV

A0

Suite. Apt. #, lc. Suite, Api. #, el¢

WINQUIST, GREGORY L " *
400 S ATLANTIC AVE :
#105 . o
ORMOND BEACH, FL. 32176

W

04172007 Chg-P CRZ2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
RO - YL ETS Mot Applicable
i Count I it
o B PR Zp Country 5. Certificate of Status Desired O $8.75 Additional
T 'enb Fee Required
6. Narhe and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
e MName

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Coge

~ the dbligations of registered agent.

.

8. ThE above named entity submits this statement tor the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

 SIGNAJURE

Signafure, typed o inied racke ol Tegistered agent 2 ille o apphcabie

(NOTE Regisiered Agent signatute requied »iun fainsisling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe wiil;be $550.00

H
)
i

9, Election Campaign Financing
' Trust Fund Contribution.
A

55.00 May Be
Added to Fees

10. "~ OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11

e D " 3 Delete TITLE [ chasge [ Addition
NAME WINQUIST, GREGORY L NAME

STREET ADDRESS | 400 $ ATLANTIC AVE #105 STREET ADDRESS

CITY-ST-7iP ORMOND BEACH, FL 32176 CHTY-ST-2IP

TRLE D O Defeie TILE [ Change [ Addition
NAME WENTZ, ROBERT J NAME

STREET ADORESS | 400 S ATLANTIC AVE #105 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-§3- 2P

TILE D J Delete TIILE []Change  [] Addition
NAME WINQUIST, MELISSAR NAME

STREET ADDRESS | 400 S5 ATLANTIC AVE #105 STRELT ADDRESS

CITY-ST-ZiP ORMOND BEACH, FL 32176 ciry-§i-2P

TIILE D 7 Detete TME O change [ Addition
HAME WENTZ, SANDRA M NAME

STREET ADDRESS | 400 S ATLANTIC AVE #105 STREET ADDRESS

GITY-ST-71P ORMOND BEACH, FL 32176 CITY-57-2IP

TILE [3 pelete TITLE [O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-2IP

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-§1-21P

12. | hereby certity that the informalion supplied wih this 1ijn
indicated on this report or supplemental repgft 18 true

changed, or on an aitachment with an addrkss, with 4

SIGNATURE:

does nol gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

'd 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 trustee fmpowerefl to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
| other like empowered

SIGHATURE AND TYPI

PRINFED-RAME OF SIGN:NG OFFICER OR DIRECTOR

C[/f?/a'? RTE 2T S Fo L

Date Davime Frone W




