: FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000096398 04-28-2008 90350 037 ***150.00
1. Entity Nama
WINSTON RIVER INTERESTS, INC.
IVUULTIUVUY
Principal Place of Business Mailing Address
5017 RIVERSIDE AVENUE, SUITE 601 501 RIVERSIDE AVENUE, SUITE 601 L .
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 : L -
ite, Apt. #, efc. Suite, Apt. #, atc.
Suile, Apt. # eic uite. ApL. #, elc 04182008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-0801685 Not Applicable
I Z Count B ;
Ze Country w ouniry 5. Ceriificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registared Agent
; Mame
PEEK, EUGENE G Il v
501 RIVERSIDE AVENUE, SUITE 6801° . Straet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
%
, 5 Ciy Zio Code
- T i) - FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered aganl, or both, in the Slate of Florida. | am familiar with, and accepl
the chhigations of ragistered agent.
SIGNATURE .
Signatura, typed o printed nare of regestared agert a7d hie if pplicable, {NOTE: Regsterad Agem signatre required waern reinstating) DATE
FILE NOWII! FEEHIS $150.00 9. Election C_ampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribuation. O  Addedto Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D = [T Deteie TiLE [1change [ Aodition
NAME PEEK EUGENE G Il NAME
STREET ADDRESS | 501 RIVERSIDE AVENUE, SUITE 601 STREET ADDRESS
CITY-51-2F JACKSONVILLE, FL 32202 CIrY-S1- 4P
HILE O Detete THiLk O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP
TiILE [ Detets 1M {IChange  [TJ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-31-217 CITY-ST-2IP 1 )
THLE [ Detese THLE ’ [ charge [ Acaition
NAME NAME
SIREE T ADDRESS STAEET ADDHESS
CiTY-S7-21F Cily-SI-21P
TIILE 0 Detete THLE [ Change ] Adgition
HAME MAME
SIREE | ADDRESS STRLET ADURESS
CHY-51-2IF CilY-SI-21P
TITLE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S3-21P Clty-57-27
12. | heraby certify that the information supplied with this lnln doas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report or supplemental report is true ah accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or Lhe receiver or lru; ampowered 1o execute this report as required by Chapter 607, Florida Slatules: and Lhat my name appears in Block 10 or Block 11 if
changed. or on an attachment wllh;% omer like empowered.
SIGNATURE: ﬂ 07/74 /ﬂf /70‘f} 299- 1607

SIGNATURE AND TYFED OR pamrsn mme o slelING OFFICER OR DIRECTOR Deyirra Prone

F& Vé@kﬂf Pedn



