2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000011184

1. Entity Name
WINTMART REALTY CORP.

Principat Place of Business

1050 RIVERSIDE AVENUE
IACKSONVILLE, FL 32204

Mailing Address

30TH FLOOR

275 MADISON AVENUE

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90074 028 ***150.00

NEW YORK, NY 10016 LS
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
13-3711031 Not Applicabie
Zip Country Zp Country O $8.75 adaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOUSTON, CLARENCE H JR
1050 RIVERSIDE AVENUE
JACKSONVILLE, FL. 32204

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or prirted name of regisiered ager:! and Ul f applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigﬂ Financing $5.00 May Be
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TLE [ Change [ Addition
NAME HOUSTON, CLARENCE H JR NAME
STREET ADDRESS | 200 W. FORSYTH ST #1600 STREET ADORESS
CITY=8T-21P JACKSONVILLE, FL 32202 cITy-§7-21P
TILE DP ] Delele THLE [ Change ] Addition
NAME FORGASH, JACK NAME
STREET ADCRESS | 275 MADISON AVE., 30TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK, NY CITY-ST-ZIP
TITLE ST 7 delete TiiE [ Change ] Addition
NAME FORGASH, ELLIOTT NAME
STREET ADORESS | 275 MADISON AVE, 30TH FLOCR STREET ADDRESS
CITY-57-2p NEW YORK, NY CIiY-S1-2P
TITLE T Detete TITLE [l change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE  Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE (1 pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemplions contained in Chapter 118, Florida Stalutes. | furiher certily that the information
indicated on Ihis repon! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with a} other like empowerad.
¢,

SIGNATURE:

, ELNstt frbn gl

1/L Yoo

SIGNATURE AND TYPED OR PRINTED NAME GF 8INING OFFICER OR DIRECTOR

//r/af

D,(\e

Daytme Phore #

J




