2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 480293

1. Entity Name

WINDOVER FARMS, INC.

Principal Place of Business

516 DELANNGY AVE
COCOA, FL 32922 US

Mailing Address

PO BOX 3767
COCOA, FL 32924

2. Principal Place of Business - No P.O. Box #

T
\

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90255 004 ***150.00

AN U RO

04162007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-1648519 Noi Applicable
Zi k t Zi Count iti
P Countey ks ouniry 5. Certilicate of Status Desied [} $8-75 Additianal
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOY AVE
COCOA, FL 32928

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Floricla, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, iyped or printed narme of registersd agent and

tithe it applicable

(NGTE Rogulered Agent signalure 1equired whan reinstating}

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 wmay Be
Added to Fees

10. OFFICERS AND CIRECTOQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 1

TITLE VSTD 1 pelete TLE \0 vVsTh [Kcmnge ] Addition
nAME SWANN, JIM HAME SWANN, J1m

STAEET ADDRESS | 516 DELANNOY AVE STREETADDRESS | 5 [ (» D& 1A NN oy ’q Ve

CITY-§1-2I9 COCOA, FL 32922 CITY-ST-ZIF COCG A R_ 333‘;_3,

TITLE P ﬁnem TITLE [J Change [ Addition
NAME KIRSCHENBAUM., MALCOLM R NAME

STREET ADDRESS | 516 DELANNOY AVE STREET ADDRESS

CITY-S1-21P COCOA, FL 32922 CITY-ST-2IP

TITLE ) Delete TLE [ Change  [[] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

chY-St-zw CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addifion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
lee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 50 or Block 11 if

Bddress, with all other like empowered.

indicated on this report or supplementat report is true an:

of the corporation or the receiver or tr
changed, or on an attachment with

JimSwann

4] 1to)0

A0
32-4 1>

SIGNING OFFICER OR DIRECTOR

"Date

Daytime Phona #

J

SIGNATURE: é
}W‘”W



