2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P07000120150

1. Entity Name

WINCHESTER BAYE ACRES, INC.

02-04-2008 90042 033 ***158.75

Principal Place of Business

9589 SW 102 PLACE
OCALA, FL 34481

Mailing Address

9589 SW 102 PLACE
OCALA, FL 34487

AL

2. Principal Place of Business - No PO Box # 3. Mailing Address

LA )

Suite, Apt. #. etc. Suite, Apt. #, etc.

01102008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
21-1048031 Not Applicaie
Zi Count Yd Countr a
» Lty P ountey 5. Certilicata of Status Desired $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

TELLE, EDWARD
9589 SW 102 PLACE

Streel Address (PO, Box Number is Not Acceptable)

OCALA, FL 34481

Cily Zip Code

FL

8. The above named entity submits this stalement for the purpose ol changing its regisiere
the obligations of registered agent.

SIGNATURE

d oifice of regisiered agent, or both, in the Stale of Florida. | am lamiliar with. and accept

Signatwe. yped or printed narme o reqister acf agan: 37d e «f anelicank: (NOTE Regrered

Agent signatre equired when “ensialng} DATF

FILE NOW!!1I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Cantibution.

9. Llaction Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1LE @) O peize et CJchenge [ Addition
NAME TELLE, EDWARD NAME

STREET ADDRESS | 9589 SW 102 PLACE STREET ADDRESS

Liry-st-2p OCALA, FL 34481 CHY-S1-2IF

M [ Delere TiLE [ change 3 Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-Si- 2P CiTy-S1-2F

TITLE [ Detele TLE [ Change [ Addition
NAME NAML

STREET ADDRESS STRKET ADD3ESS

GiTY-ST- &P CITY-51- 2P

TILE 1 Detele TILE CJcChange [ Addilien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST1-ZiIP Cily S1-ar

TITLE [ Delete LE O change [ addirion
NAME HAME

STREET ADDRESS STRLET ADDAESS

CITY-ST- 2P CItY-§1. 48

TimE ] Delete i TiChange  [[] Addition
NAME HaME

STREET ADDRESS SIREET ABDIESS

CIFY-S1- 2P CITY 51 AP

12. | hereby certify thal the infermalion supplied with this filing does not qualify 1or 1he
indicated on this repori or supplamental repor: is true and accurale and thal my signal
of the corporalion or the recejwel pr irustee empowered to execy requir
changed, or on an attachmenLwfth an address, with &fl other I

iy /S
SIGNATURE: — 7cliv dne

|he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ure shall have the same legal elfect as if made under oath; that | an an officer or director

ed by Chapter 607. Flarida Statules; and hat my name appears in Biock 10 or Block 114 if
2,
4 ( td
AL [~22-08 ¢4 580 Y867

SIGNATURE AND TYPED CR PRINTED NAME UF SIGNING OFFICER OR DIRECT

OR Dae Dayurre Phone =




