2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000003878

1. Entity Name
WINTER SPRINGS ENTERPRISES, INC,

Principal Ptace of Business Mailing Agdress
546 PLEASANT GROVE DRIVE 546 PLEASANT GROVE DRIVE
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
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5. Cerificate of Slalus Dasrred O

 BARAKAT, HANI J
546 PLEASANT GROVE DRIVE
WINTER SPRINGS, FL 32708
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the obligations of registered agent

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstered agent or Doth in the State of Fiarida. | am familiar with, and accept

Signalure. yped o prmted name of (egistersd agent and tle il appucabie, {NOTE: Regsierec Agenl signilurt 1equired whan reinstating)

DATE

" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

FILE NOWI!! FEE IS $150.00 8. Elacton Campaign Financing

U0000D343116
US:’EB;’DB*HUD‘%E*DII 150 a0

0. OFFICERS AND DIRECTORS [
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NAME BARAKAT, HANI J

STREET ADDAESS | 546 PLEASANT GROVE DRIVE
CNY-51-2P WINTER SPRINGS, FL 32708

THLE SDv

NAME BARAKAT, GEANETTE

STREET ADDRESS | 548 PLEASANT GROVE DRIVE
CITy-§7-2P WINTER SPRINGS, FL 32708
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changed. or on an attachmeggd with an address, with all ather likg empoweared.

SIGNATURE: (& v//é/” /(\/ Wﬂk

12, | pereby certify that the information suppiad with this filing does not quality for the exemptions contained in Chapm 119, Flarida Sramtes 1 turther cemfy that the information
ingircated an this report or supplemental report 15 true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an officer ar director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
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SIGNATURE AND TYPED OR FRINTED NAME OF SIGNAG OFFICER OR DIRECTOR

Dayivme Prione #




