2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23,2007 08:00 AM
DOCUMENT # P97000105302 : Secretary of State

1. Entity Name
WINNSOUTH, INC.

Principal Place of Business Maibng Address
10071 E. ATLANTIC AVE STE 202 1000 MARKET STREET STE 300
DELRAY BEACH, FL 33483 PORTSMOUTH, NH 03801

AN A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FE Aoprea o
58-2359881 ot Appicats

$8.75 Add:itional
Fee Required

5. Certificate of Status Desired 0

6. Name and Address of Currant Reglstered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SCUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The ahove named entity submits this statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiiar with, and accenpt
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisigred agent and ke if apoiicable (NQTE. Regstered Agent signatuse reguirad when remstding) OATE
9. Election Carmpaign Financim . - e
artof e O FEE 1S 15000 00 | bt oo+ O Smimuaren: | UDIOOOBTEIT
2/23007-20056 013 150,00
10. OFFICERS AND DIRECTORS |
THLE D
NAME WALSH, MARK

STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202
Civy-51- 2P DELRAY BEACH, FL 33483

I3 D

NAME WALSH, MICHAEL

STREET ADORESS | 1001 E. ATLANTIC AVE STE 202
CIY-§1-019 DELRAY BEACH, FL 33483

e D
HAME WALSH, WILLIAM

SIREET ADDAESS | 1000 MARKET STREET
G50 | PORTSMOUTH, NH 03601 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SE- 2P

TILE

NAME

STREET ABDRESS
CITY-51-2IF

NiLE

NAME

STREET ADDRESS
CITY-SI-2P

wilh this fikng doegynol qually for the exemplions contained in Chapter 118, Flonda Statutes, | further cerlify that tha infor
g acplfajerana inal my signature shall have the same legal effect as if made under oath; that | am an officer or
ol the corporation or (e receiver or irdy 3 d / %6 this teporl as reguited by Chapter 607, Floriga Statules: and that my name appears in Block 10 or

changed, or on an anachwt 9 ¢ ampowerad.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dae Daviemne ch,naf

12. | nereby certfy that the information supp -

SO e U.Dcé\?:\\j WDrR e




