. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P99000031667 ___

~1.7Entity Name

WASHBURN IMPORTS, INC,

FILED
Sgp 06,2007 8:00 am
ecretary of State

09-06-2007 90010 020 ***550.00

Principal Place of Business

1818A N ORANGE AVE
ORLANDO FL 32803

Mailing Address

1616A N ORANGE AVE
ORLANDO FL 32803

O

2. Prncipal Place of Business - No P.O. Box # 3. Madlnq Address
/ WNahabange fue| (800 Norih ORarge e
Suite. Apt #. etc. ' Surte Apl. #, etc. ' 2nd MOORE CRZE034 (4/07)
City & City & State 4. FEI Number Applied For
; Td}lé@ FLOMCb [_'ly TW F [o ‘B-Léa_: 59-3570280 Not Applicable

Zip o $8.75 Additonat
Fee Required

7. Name and Address of New Registered Agent

5. Cerlilicate of Status Desired

2ed | Bhange | 39804

6. Name and Address of Cdrrent Registered Agent

Coun}ia/\? 6

Narme

DUCHEMIN, ROBERT A
20 N ORANGE AVE
SUITE 710

ORLANDO FL 32801

Street Address (P.Q. Box Number is Not Accentable)

Ciy Zip Code

FL

1am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
the abligations of registered agent

SIGNATURE

Signature, fyped o tnnfed rame al ragstered Laent ana uie il spohcabls ENOTE Aviugiered Ageni Sgnilione refueec wiei ensiatagy D10

5.607.193{2)b). F.5., allows for the wawer of the $400.00

. K o 9. Eleciion Campaign Financin
lale fee. By checking tnig box, the corporation certifies it ' paig s

$5.00 May Be

""M_akg hecl‘ Payable _lorida Departmenl ot State did not receive prior inotice. Fee 1o file is $150.00. O Trust Fund Conirioution. [ Added to Feos
10. OFFICERS AND DtRECTORS 11. ADNTIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
I P [ Delete Ly [ Change [ Addition
NAME WASHBURN, JOHN NaME '
STREET ADDRESS {1616A N ORANGE AVE S$TREET ADGRESS
CiTy-sT-2IP - ORLANDO FL 32804 CITY-51-21P
T E DS O pelate TLE T Change [ Addilion
NAME WASHBURN, ZELLE L NAME
STREET ADDRESS [1160 VIA SALERNQ SIREET ADDRESS
CHY-ST-21P WINTER PARK FL 32789 CITY-§T-21P°
niLg 3 peleie THLE 7] Change  [7] Addition
NAME -0 NAME
STRELT ADDRESS STRECT ADDRESS
CITY:ST- 2P CITY-ST-2P
THLE [} telee THLE 1 Change  [3 Acdition
HAME HAME
STRLET ADDRESS STRCE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiLE O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21p

12. 1 hereby ceriify that the information supplied with this filing does not quality tor the exemptions contained i Chapler 119, Florida Stalutes. | further certify that 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 cfficer or direcior
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31 i

changed, or on an antachment with an address. avith all ather fike empowered,
SIGNATURE: 7. 57%?/07 4 C/D?)W eH4- T

SIGNATUIVRND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



