.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000105302

1. Entity Name

WINNSOUTH, INC.

Prnncipal Place of Business

1007 E. ATLANTIC AVE STE 202
DELRAY BEACH, FL 33483

Mailing Addrass

1000 MARKET STREET STE 300
PORTSMOUTH, NH 03801

- DO NOT WRITE IN THIS'

AP n . )i
Lo B . 3
o : e . s
1 %
k3
a4

sPA¢E ‘

.
PR e !

.

[ o

01212008

L

FILED
Apr 23,2008 08:00 AN
Secretary of State

Na Chg-P

INUAVEN RN

CR2E034 (11/05)

4, FEI Number
58-2359881

Apphed For
Not Applicable

5. Certificate of Status Desired

$8.75 Addtional
Fee Required

O

6. Name and Address of Current Reglstered Agsnt

C T CORPORATION SYSTEM R

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits tis sialement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, bypad or ponted name of registarad agent and 1itle Il epphcabls,

{NOTE. Ragrsiared AQen Signalura roquirsd when rensiatng)

Lpaoagas sike

9. Elaclion Campaign Financing

FILE NOW!II FEE IS $150.
$150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

05/09,/02-20031-021 150, 00

10. OFFICERS AND DIRECTORS ] . E 3

TTLE D : o ‘ CL . - t

NAME WALSH, MARK Lo S R T =

STRELT AQDRESS | 1001 E. ATLANTIC AVE STE 202 e R o

oTv-sT-2P | DELRAY BEACH, FL 33483 o " S et

JILE D . . , ; s ,‘ u “l L

NAME WALSH, MICHAEL - SR ' v

STREETADDRESS | 1001 E. ATLANTIC AVE STE 202 i Ao J el )

cnv-s1-20 | DELRAY BEACH, FL 33483 3 L

TITLE D - Lo . e S “ \ g \

NAME WALSH, WILLIAM ‘ RO T Lo

STREET ADDAESS | 1000 MARKET STREET ‘N~ - -

CITY-5T-21P PORTSMOUTH, NH 03801 DO NOTWRITE - “

TITLE . ' : 3 .
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NAME S s i ‘ B .

SIRELT ADDRESS : ' o ) ;

CITY-51-2¢ K N ri_«‘ ‘ h' .

ILE o ': o -

NAME o 'A.' R : ' P

SIREET ADDRESS RS hA o

CiTy-S1-29 . . T o ;

12. | hereby cerliig
indicated on this reporl or supplementalye
of the corporation or the raceiver
changed, or on an attachment wi

SIGNATURE:

greport

(TR

that the intormation suppliad wih this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily Inat the information
i and accurate gag thal my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
: as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if

TOARSN

130008 LS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytms Phone # a_ Kb

Date




