2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #.737514

1. Entity Name ~

WINDLASSES, INC.

Principal Place of Business

13704 COUNTRY COURT DR
TAMPA, FL 33625

Malling Address’
13704 COUNTRY COURT DR
TAMPA, FL 33625

FILED
Secretary of State

02-05-2007 90104 002 ****61.25

bUull04J

ARG

Feb 05, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, atc, Sulte, Apt. ¥, efc. : 01312007 Chg-NP CR2E037 (12/06)

City & Siate City & State : 4. FEI Number Applied For

' NOT APPLICABLE Not Appicabie
Zip Country ap Country $8.75 additional
3. Certiflcate of Status Desired a Fee Roquirad
8, Name and Addreas of Current Registered Agent 7. Nama and Addross of New Registersd Agent
s o Name
KOMAR, GAIL -
Street Address (P.O. Box Number I3 Not Acceptable)

13704 COUNTRY COURT DR
TAMPA, FL 33625

City

FL | Zip Cote

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

- the obligations of registered agent.

SIGNATURE .

'
d

w.wwmma apend and e § (NOTE: Rirutinid Agent sgnature reqursd whan nenaising} DATE
g *
Filing Feo 1*. 331 25 9. Election Campaign Financing $5.00 mayBe Make chack payablas to
Due b,:u.,’ 14, 2007 Trust Fund Contribution. Added to Foos Florida Department of mwu
.y . . N . . . T R T I L T \J

10. ! " " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE k7] B Detete TITLE TD Change  [J Addition
NAME MAJOR, DOTTIE NAME TERR| SCHWEIGER
STREET ADDRESS | 2150 MCKINNEY 8T SRETADDAESS | 3\ 2. LimAETTA 3T, PoRBevw Qg
cry-s-2p | CLEARWATER, FL 33765 GITY-ST- 2P O2O6NA |, FL 3BHbbo
TmE sD m’mm TITLE <D [BChange [ Addition
NAME MARTENS, CLOYCE NAME LEAY WANES
STREET ADRESS | 1712 BAYSHORE BLVD SRETARESS | 25 3 SADDLE wWood LANE
civ-sT-2F | DUNEDIN, FL 34688 oTY-5-2p  [PALMWy HAQLS0R, K 34 E8S
LE PD . ﬁmm TME o 4 Change [ Addition
NNE SHUR, PAULA NAME GEoRcrA JENSEN
STREET ADDAESS | 2578 SWEETEUM WAY W SREETAOES | 2405 FrRAMNCIscAN DR F Y9
CTY-5T-2P CLEARWATER, FL 33781 0ITY- ST-2P CUgALWATER |, F— 33763
e VD = vetere TE v (8 Chargs (] Adoiion
NAME CONLON, LISA NAME Barpana MEYER« e
STREET ADORESS | 430 1/2 PAMMENS AVE SRETARESS | } SBI MANON- WAy Soutn
c-st-z2 | TARPON SPRINGS, FL 34689 oy-g-20 | ST, Ferens@oas Fu 33705
TIMLE 7 Delete TTLE [dchange [ Adadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2P CrTY-ST-2P Vil
ME O Detete TME [ change; .~ {[] Addttion
NAME NAME A
ETREET ADDAESS STREET ADDRESS
I <y || omvestpe

12. 1 hereby certlly that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on thia report or supplemental report |s rue and accurate and thet my stgnature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation ot the recelver or trustee empowered 1o exectte this report as regulted by Chepter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 If

39, with all other like empowered.

changed. or on an atiachmen! with an adgfe

SIGNATURE: /44

NN




