2008 FOR PROFIT CORPORATION FILED
af

_ ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # $29958 Secretary of State
1. Entity Name
DALE R. WINSLETTE & COMPANY
Principal Place of Business Mailing Address
396 GARDNER DRIVE NE 396 GARDNER DRIVE NE
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548  US
04142008 No Chg-P CR2E0Q34 (11/05)
DO NOT WRITE IN THIS SPACE e Fped T
65-0257936 Not Applicable
5. Centihcate of Status Desired O gi';i::f;ﬂo"al

6. Name and Address of Current Registered Agent

WINSLETTE, DALE R PRES DO NOT WRITE

396 GARDNER DRIVE NE

FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famibar with, and accept
the obligatcns of registered agent.

SIGNATURE
Signature, lyped or pinted name of 1egislered agenl and tille If pphcable (NOTE- Aegisterad Agert signature reaquired whan renstating} DATE
FILE NOW'(! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS [
TITLE ‘| PRES: ) . ’ ) . . . 4
NAME " | WINSLETTE, DALER i B . I ' . . Coat

STREET ADDRESS | 396 GARDNER DRIVE NE
CIvY-ST-2P FORT WALTON BEACH, FL 32548

WILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE
NAME

s DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-2IP

TLE

NAME

STREET ADDRESS
CiTy-§%-71P

TITLE

NAME

STREET ABDRESS
CIry-s1-2tF

12. | hereby certity thal the information suppled with this fmng does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the nformation
indicated on [his report or supplemental report is frue and accurale and that my signature shall have the same legal effect as (f made under oath; thai | am an officer or director
L' of the corporalion or the recever or trustee empowered 10 execute lhis report as requlrpd by Chapter 607. Florda Statutes: and that my name appears in Block 10 or Block 11 if

7_ changed, or on an attachmeni h an adaress, wilhall other Jike empowered
SIGNATURE: / 74/(?/0? §30 24/3 SEPo
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




