FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCU MENT # P99000013918 01-22-2007 90083 006 ***150.00

1. Entity Name
THE WINNING [INNING, INC.

Principal Place of Businass Mailing Address Lw o -
800 PHILLIES DRIVE 800 PHILLIES DRIVE .
CLEARWATER, FL 33756 CLEARWATER, fL 33756 T
e b cmeepns B | 11HTDHELITIRTTRE
hillies Drive, | & Phitlies Drive
Suite, Apt. #, etc. ) Suite, Apt. &, etc. 01122007 Chg-P CRZE034 (12/086)
City & State ity & State 4. FEI Number Applied For
Cleoruder FIL (eocuxder 1 50-3565664 - Not Applcabis
2'3"3.7 55 CW&"_’% :bz'p:)),.-l 55 Cmﬂﬁ% A 6. Certificate of Status Desired [ gesegg] Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND, RANDY C
208 WATER VIEWCT Straet Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

: City FL | Zip Code
8. The abova named ¢ ubmits this statemeny for, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of/Bgr ant. .
SIGNATURE _/ b /- 9 07
Signature, léqd of prigied name of registered agent and Litls It applicable (NOTE Regwtered Agent signatuie sequired whan reinélaling) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. Added to Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TITLE P " [ Delete HILE [ Change  [] Addition
NAME HOLLAND, RANDY C NAME
STREET ADDRESS | 208 WATER VIEW CT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 348695 CITY-ST-ZiP
TIILE v 7 Detete THLE [J Change  [T] Addition
NAME SILVER, ROY C NAME
STREET ADDRESS | 2814 LANDOVER DR STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY - S7-2iP
MLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CQry-si-zip
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIrY-37-2IP CITY - ST-21P
TiLE ] Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

for tha eaxemptions centained in Chapter 119, Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer o director
pog as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
rad.

12. | hereby cetify that the information supplied with this 1i|ir[§ does nat g
indicated on this report or supplemeantal report is true and accprate a|
of the corporation or the recel
changed, of on an attach

/(907 727-797-9090

SIGNITURECMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dste Daylime Phone #

SIGNATURE:




