s FILED
2008 FOR PROFIT CORPORATION - Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000075312 01-18-2008 90008 029 ***150.00

1. Entity Name

WINTER HAVEN A.S.C. BUILDING CORPORATION

Principal Place of Business Mailing Address
WINTER HAVEN ASC, INC 325 AVENUE B NW 400 0609 b
325 AVE B NW WINTER HAVEN, FL 33881  US '

WINTER HAVEN, FL 33881 US

TR

01102008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PTTT TS
59-3412899 Not Applicable
5. Certificate of Status Desired ] g;'zg 3?:;“‘)“'

6. Name and Address of Current Registered Agent

55 S ST S DO NOT WRITE
WINTER HAVEN, FL 33880 IN TH'S SPACE

8. The acove 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registare agent and ttle I applicable. {NOTE: Regrstared Agent signature rediuireo when reinstatng) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] ;
TMLE P
NAME SHELGREN, JOHN M

STREET ADDRESS | 2509 PARTRIDGE DRIVE
CITY-S1-21P WINTER HAVEN, FL

TITLE VP

NAME LYLE, GEORGE D

STREET ADDRESS | 204 LOCHEN CT

CITY-ST-71P WINTER HAVEN, FL 33880

TITLE 8T
NAME SIMMONS, DAVID B

108 MIRROR LANE NW ‘
:?:i:[;?:iss WINTER HAVEN, FL 33880 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CIrY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empgwfered to exe
changed, or on an attachment with an address?

lify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 1
e empowered.

G @opeE LNUE.rM™ - O\]lo]oa B3-29] - Yoo0

1 sigfaTuRE AND WPE?R PfED NAME DF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

SIGNATURE;

J 7



