2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 01,2007 08:00 AM
DOCUMENT # F14839 A Secretary of State |

1. Entity Name

SOUTHWIND MANAGEMENT SERVICES, INC.

Principat Place of Business Mailing Address ‘

1006 GROVE STREET 1006 GROVE STREET :
P G BOX 10293 P 0 BOX 10293
CLEARWATER, FL 33757 CLEARWATER, FL 33757 US

LT

07272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yope. AppiaFo

59-2051576 Not Applicable

v
$8.75 Additional
Fea Required

5. Certificate of Status Desirad

6. Namo and Addrass of Current Registered Agent

499 HARBOR DRIVE DO NOT WRITE
BELLEAIR BEACH, FL 33786 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typext or priniad name ol regisiered Agent and titla H appicable. (NOTE: Registerad Ageni signature requirad whan reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS |
TIMLE PD _
NAME BORTON, PAMELA K ' L

STREET ADDRESS | 499 HARBCR DRIVE
CRY-ST-2P BELLEAIR BEACH, FL 33786

T TS I EE Yy
NAME BORTON, PAMELA K 0801078
STREET ADDRESS | 499 HARBOR DRIVE

CITY-ST-2P BELLEAIR BEACH, FLL 33786

71056
]

06
003-010 153,75

TITLE
NAME

ki | DO NOT WRITE

NAME
STREET ADDRESS R
Ciry-gr-zip

i IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST7-2IP "

12. | nereby certify that the information supplied with this 1i|1n§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: 72 /5wt B

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phane &




