FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000030228 03-14-2006 90024 020 ***130.00
1. Entity Name
WINNER'S CIRCLE INCENTIVE PROGRAM, INC.
Principal Place of Business Mailing Address
8740 N.W. 18TH STREET 8740 N.W. 18TH STREET
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071  US
S v AL RENG AT 0L
Suite, Apt. #, ete. Suite, Apt. #, efc. 02202006 ChQ'P CRZED34 (11/05)
City & State City & Stat;a 4. FEI Number Applied For
65-0406986 Not Appticable
Ze Country ap Couniry 5. Cerificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEGAL INFORMATION SERVICES, INC. Z
2500 WESTON ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 404 - .
WESTON, FL 33326
. . City FL ‘ 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
1he obligations of registered agent.

SIGNATURE
H Signature, typed or printed name of regisiered agent end itle if appiicable, (NOTE: Rapistared Agent signature required when rainstating) DATE
* FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p O Delete TILE [J Change [ Addition
NAME WOLFE, DAVID M NAME

STREET ADDRESS | 8740 N.W. 18TH STREET STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS, FL 33071 CITY-ST-2iP

TImE VTS O pelete TME [ Change [ Addition
NAME WOLFE, EILEEN M NAME

STREET ADDRESS | B740 NW 18 ST STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TIEE O Delete TITLE . [ change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

e [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS ) ‘ STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE O Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP
e . 1 Delets TITLE [ Change [ Addition
HAME NAWIE

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:%VM' («J% Eileen Wolfe 3-‘510-06 954-510 5614

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING JFFIZER OR DIRECTOR Dai Daytime Phone #




