2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

rd

DOCUMENT # P96000058810 Jan 25, 2008 08:00 AM
1. Eaily Nams Secretary of State
WINNING WAYS OF TAMPA BAY, INC.
Piincinat Place of Busingss tdailing Adldress
1212 4TH AVE . o 1212 4TH AVE SW .
LARGO FL 33770 ’ LARGO FL 33770
2. Pracipal Fiace of Businaes « No PO Box # 3. Mailing Addrogs

Sute. Apl. #, etc Sule. Apt. 4, B 15t MOORE CR2E034 {10/07)

City & Slale City & State 4. FE!' Numiber Appiied For

NO-T APPLICABLE Nt Apphcable
Zip Couniry Zip Couniry 5. Cerilicate of Status Desired O ?i.gig;ﬂ;;ionaf
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SIRACUSA, JUDITH ANN

56 3 1 is Not Accepla
1212 4TH AVE SW Sueet Address (P G Box Munber is Nut Acceplabie)

LARGO FL 33770

City FL Zipp Cody

8. The ancve named entity subrmits his sratement for the purocse of chianging us regrstersd otfice or registered agent, or oom, in the Sete of Flonda, | am famitiar with, and accept
the ouhgalions of registered agent.

SIGNATURE

B gnsisme, leped of red baml 21 Tegrsimes Derl ot Bhe | arplzacic (RGTE Fagisimat AZEr v gnolate <ol vty dutstale g DATE

FILE NOWI" FEE-IS 5150 00 ;
. After May 15 2008 Fee Wlll Be $550. 00,
: Make Check Payable to Fiorlda Dupartment of. State

9. Elec:ioln Campaign Fi.nancing 55 00 May Be
" TrustFuid Contriottion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1%, ADDITIGNS/CHANGES TG OFFICERS AN DIRECTORS IN 11

MTLE P O Dol e [ Change [} Aadilion
HAME SIRACUSA, JUDITH ANN HAME

STREET ADDHFES | 2243 BELLEAIR ROAD STRFFT ALORESS

CITY-51-2i7 CLEARWATER FL 34624 CIrY-51-21P

TILE O neete TIMLE O change [T Addinon
HiME HaaE

SIREFT ADDRESS STAFFT ANDAFSS

SITY-5T-721P CiTy-51-21¢ -

T”LE, 1 pasete Il-H_l'_' U ,3 qﬁﬁqnqﬁlg 1 adihtion
NAHE HATA

STRZET ADDRESS ) STAEET ADDRESS

LTy -$T-20P Gv-01-2ip

LL ™ peete TITLE, O Change [ addition
HAM: ’ HAML

STRELT ADURESS STREET ADDRLSS

GINY 51 P CITY-GI- 21

TLE O peate M [ Change [ Acdition
HAME HERL

STREET 4DIRESS SIREET ADDRESS

CITY - 51 P CITY- S1- I

TITLE [ oegle e [ Cnangs  [] Addilion
N&ME NAME

STREET ADGRESS STREET ADIIRESS

oY S1-20 CITY- §1. 21

12. | hereby ceruly that the informaticn sunphed with 1nis filing doas net qualty for the exarmeuons contaned n Section 119 Fierida Swaantes | further cerlify shat the information
indicated on this report or supplemaental rapsr is tie and acourale ana ihat my signature shall have the same legal eftect as il imade under cath; that ) am an officer or direclor
of the corpuranon o the recaiver of trustze smpowered 10 execule Whis repert as regquired By Chapier 607, Forida Statines: and thal my name appaars in Bluek 10 ar Block 11
il changaed, or on an attachment witlk an address, wath all alher ke empowaeres,

SIGNATURE: __ Judi+h A~ SICOCMSA | 92 -0 1215718 0s5s]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Y M0 linsee g



