FILED

2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

Secretary of State
PS3000011184

P S,E N{;JmQAENT # 02-05-2007 90108 015 ***150.00
WINTMART REALTY CORP.

Frincipal Flace of Business Mailing Address

200 WEST FORSYTH STREET 275 MADISON AVENUE

SUITE 1600 30TH FLOOR

JACKSONVILLE, FL 32202 NEW YORK, NY 10016  US

z Pl"”d"a' piace of Business - Mo PO Box # 3. Meiling Address H""l" ”I m" "m "‘” "”I "”| "m"“‘ ““‘““‘ ‘l\“ ”MM |"’

B8 Ajve-sidl. Avtul

Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State . City & Siate 4. FEl Number Applied For
Tacteanville  FL. 13-3711031 Not Applicable
N T N .
Zp 3 g cl 0 ;{ Country Zip Country §. Certificate of Status Desired | ?ilgsq L‘::’:J“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HOUSTON, CLARENGE H JR Hon3Ton . c/‘”“‘“ ce H T4
200 WEST FORSYTH STREET Street Address (P.C. Box'Number is Not Acceptable}
SUITE 1600
JACKSONVILLE, FL 32202 logo Rvag/de Aunut
- ] . Zip Cod
v Tackremulle FL | *%*2280¢

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

SIGNATURE
Slgnatura. typed or prinlad nama of registered agent add stle f applicatle {NOTE: Regslered Agent signature required when relnsiating) DATE
FILE NOWIl! FEE IS 515‘0'00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HOUSTON, CLARENCE H JR NAME
STREET ADDRESS | 200 W. FORSYTH ST.#1600 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32202 CIFY-ST-7IP
TiTLE DP O Delete TITLE [JChange  [J Addition
NAME FORGASH, JACK NAME
STREET ADDRESS | 275 MADISON AVE ., 30TH FLOOR STREET ADDRESS
CITY-87-71P NEW YORK, NY GIFY-ST-2IP
THLE ST O Delete TINE [ Change  [] Acdition
NAME FORGASH, ELLIOTT NAME
STREET ADDRESS | 275 MADISON AVE, 30TH FLOOR STREET ADDRESS
CIrY-S1-2IP NEW YORK, NY CITY-ST-21P
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CY-ST-7iP CITY-ST-21P
HILE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2IP

12. | hereby certifyllhat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chianged, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&h Yzl ¥ /ij /477 L2 4500y D

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR BIRECTGR Dae Dayime Phone #




