FILED
2008 PO ANNUAL REPORT 'O Apr 27, 2005 8:00 am

DOCUMENT # P98000090592 ecretary of State

1. Entity Name T Hokox
VICI WINN REALTY, INC. 04-27-2005 90281 019 150.00

Principal Place of Business WMailing Address
P.0.BOX 121176 P.O.BOX 121176
CLERMONT, FL 34712 CLERMONT, FL 34712
s T2 AT MV
ld W fwy 50
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
Ciyr & Sigte — City & State 4. FEI Number Applied For
& (r% /Lﬂ/l O/ 59-3538621 Not Applicable
e 3 ‘__F ‘) l ’ Country ap Country 5. Cettificate of Status Desired 1 ggggqadr:dmml
8. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINN, VICI :
808 S. MAIN AVENUE #32 Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL l Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registered agenl, or boih, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Symatre, fyped or peeted name of reretered agent and ttie £ apphcabie. (NOTE: f Agent ol wh 4} DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SDVT [ Delete TILE [3 Change ] Ageition
NAME WINN, VICI NAME
STREET ADDRESS | P.O. BOX 121176 STREET ADDRESS
CITY-5T-IP CLERMONT, FL 24712 CIY-S7-2P
TLE P [ Detete TIE [3 change ] Addition
HAME WINN, VICI HAME
SIREET ADDRESS | P.O. BOX 121176 STREET ADDRESS
CiTY-ST-2P CLERMONT, FL 34712 CTY-ST-2P
TIE 1 Delete TILE (3 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T.2P CIV-ST- 2P
TIE 3 Detete TLE [J crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2P CITY-5T-2P
LE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-2P
TILE [ Deiete TIE [Jcrange [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P GITY-S1-2P

12. | hereby cerlify ihat the information supplied with this filing does net qualify for the exemplion stated in Section 112.07(3)i). Florida Statutes. ! further certify that the information
indicated on this repori or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with a other like empowered.

-~ N\ .\x‘_ﬂr\k SNas i..t\n — —
SIGNATURE: e oA 05 232 LGS
Date Daytme Fone ¥

EOF } OFFICER OF DIRECTOR




