FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000032684 A i 04-23-2007 90263 012 ***150.00

1. Enlity Name
JAMES P. WINEGEART, INC.

Principal Place of Business Mailing Address ) T
11619 SHERBORNE CIRCLE N 116719 SHERBORNE CIRCLE N -
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

IIIilllllllllIIIIIUiIIII!IlI!!l A

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Fomied P

58-3370130 Not Applicable
8. Certificate of Status Desired 2 fg'g‘g‘mwonal

6. Nam-a and Address of Current Registered Agent

WINEGEART, JAMES P
11619 SHERBOARNE CIRCLE NORTH DO NOT WRITE
JACKSONVILLE, FL 32225 |N THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of reguatered agent and tile if appkcable, {NOTE: Ragisiered Apont signature recquired when reinsiating) DATE
- 9. Election Carnpaign Financing $5.00 May Be
Aﬂel": “E,ﬁ?‘;ég;fi‘i.ﬁfg '2;’50_00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME DPST
NAME WINEGEART, JAMES P

STREET ADDRESS | 11619 SHERBORNE CIRCLE N
CIry-s1-ap JACKSONVILLE, FL 32225

e

NAME

STREET ADDRESS
CITY-S1-2IP

TIRLE
HAME

s ‘ ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P

Tmg

NAME

SFREET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racgiver or trusiea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changad, or on an attach wiln an address, with all other like empowered.

SIGNATURE: & }A#“ \T() Urmgm‘rf A‘fﬁa- O] ¢ Go-§4-9 258

A AdD TYPED OR PRINTED NAKE OF SIGKING OFFICER OR DIRECFOR Daytsme Phone ¢
e aeeibuid




