FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000090592 ecretary of State
1. Entity Name 04-24-2006 90432 037 ***150.00
VICI WINN REALTY, INC.
Principal Place of Business Mailing Address -
624 W HWY 50 P.0. BOX 121176 .
CLERMONT, FL 34717 CLERMONT, FL 34712
S S PR AT
Suite, Apt. #, efc Suite, Apt. #, etc 01312008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3538621 Not Applicabie
2o Country Zp Country 5. Certificate of Status Desired O 28‘75 A_ddita’onal
ee Required
6. Name and Address of Cusrrent Regi d Agent 7. Name and Address of New Registered Agent
Name
WINN, VICI
608 S. MAIN AVENUE #32 Street Address (P.Q. Box Number is Not Acceptakle)
CLERMONT, FL 34711
City FL Zip Code

8. The above 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. ang accept
the onfigations of registered agent

SIGNATURE
Signature. tvped or ponied name of ragstered agert and ulls f applicabhs. (NOTE: Rogistersc Agert signature reguired when ranstatingi DATE
FILE NOWIll FEE I3 $150.00 8. Eiaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SDVT [ celete TITLE [ change  [F Additon
HAME WINN, VICI NAME
STREET ADORESS | P.O. BOX 121176 STREET ADDRESS
CT-ST- 2P CLERMONT, FL 34712 CIry-5T-21P
TITEE P O petere TiTLE O Crange [T Addition
HAME WINN, VICI HAME
STREET ADDRESS | P.O. BOX 121176 STREET ADDRESS
CITY-5T- 70 CLERMONT, FI, 34712 CITY-5T-2P
TTE [ Delete TITLE O change [ Addission
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2F GITy-§1-2p
TITLE [ betete TMLE O change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P Ty -51-2IP
MILE O Delete mE C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-2P
TT:E O pelete TITLE Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-§T-2P

12. | herapy cerify that the information supplied with this fillng doses not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
incicated on this report or suppiemantal report is true and accurate 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 1
changed, or on an attachm ¥ other like empowered.

SIGNATUF o X o | SN = P P

>

|GNATURE AMD T\’FEQ%B,E NJED Nm OF S l FFICER OR DIRECTOR Date Daytirna Phore #
;‘iﬂhcnal - AT =% e ¥ -




