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

ANNUAL REPORT ecretary of State

DOCUMENT #P98000102548 04-24-2006 90364 050 ***150.00
1. Entity Name
WINVEST SECURITIES, INC.
Principal Place of Business Mailing Address “u" n
521 WEST CENTRAL AVE 5271 WEST CENTRAL AVE 6002
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 .
TS R IR R A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied Fer
59-354591¢9 Net Applicatle
Zip Country Zip Country 5, Certilicate of Status Desired O ?i';iﬁ:’:;“""at
6. Name and Address or Current Registared Agent 7. Name ano Address of New Registerad agent
Name s
WELLS, JAMES P Yornec, Yook &,
4734 HIGHLANDS PLACE CIRCLE Street Addrass (P.C. Box Qumber is Not Acceptable)
LAKELAND, FL 33813 -
AS85 Mogrelioa Ave LD
City . Zip Coda
Loy e Vawve FL |33;880

8. The above named entity submils this statement for the purpose of changing is registerad office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE V\‘P""é; ’&/gbd s /[8/56

Sigrature, typed or printed rtme of regrstered agent and ttle il apphcable. \ (NOTE' Regislared Agen signature fequited when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [] Detete e [J Change ] Addition
NAME WELLS, JAMES NAME
STREET ADDRESS | 521 WEST CENTRAL AVENUE STREET ADORESS
CITY - 51-21P WINTER HAVEN, FL 33880 CITY-5T-2IF
TME O Delete TITLE [crange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
{CiTy-SI-2IP CITy-5T-24P
TIMLE O palete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TMLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-57-21P CITY-ST-2IP
TILE 1 Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cextify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alticer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all giher like empowered.

SIGNATURE:XM Q \ (9 (lga 2000 $62 — AU~ 3361

Ul SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Frone §
!




