2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 30, 2008 8:00 am

DOCUMENT #737514

1. Entity Name
WINDLASSES, INC.

Principal Place of Business
13704 COUNTRY COURT DR
TAMPA, FL 33625

Mailing Acdress
13704 COUNTRY COURT DR

TAMPA, FL 33625

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

3. Mailing Aadress

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2008 90027 002 ****61.25

I R R M

01232008  chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired (] g:;:lﬁdl::wl
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agent
Name

KOMAR, GAIL
13704 COUNTRY COURT DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regsierad agent and itle f appheahia.

{NOTE: Regusiered Agent srgnalure roqueed whon renstatng)

DATE

‘Filing Fee is $61.23
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be
Added to Fees

Make check payable to ,
Florida Department of State

e

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1.0

10. QFFICERS AND DIRECTORS 11.

TIE T [ Detete e D D&Change [ Addition
NAE SCHWEIGER, TERRI NAME PROEFKE, BomaNE

STREET ADORESS | 312 LIMETTA ST, P.O. BOX 88 ST MRS | 20 &AVREL DAK CouRT

CTY.SLIP | OZONA, FL 34660 civ-st.ze | PALM HARBeR ,FL 3483

TMLE SD O petee TIME e [WChange [ Aadition
NAME HAYES, LEAH NAME Etwepp , cAROL

STREET ADDRESS | 2538 SADDLEWOOD LANE SRETARESS | 423 FPloury DR Sowvrn Hiloa

oTv-sT-2P | PALM HARBOR, FL 34685 oS-k | DuNnegbsn/t, Fr. B4 e98

TME PD O petme TME PP [52 Crange  [] Addition
NAME JENSEN, GEORGIA NAME KORL,JUTTA

STREET ADDRESS | 2405 FRANCISAN DR #49 SHETARESS | B Roeerks sT. ¥ /106

cny-51-2¢ | CLEARWATER, FL 33763 SR | CLEARWATER , Ft 337806

TILE vD [ pelete TILE vhb (M Charge [ Aodtion
NAME CONLON, LiSA NAME BISSONNETITE , DEMISE

STREET ADORESS | 1501 MANOR WAY SOUTH SRETAORSS | | Q 088 SULFE RBEAcH BlLvDd

cmY-s-2¢ | SAINT PETERSBURG, FL 33705 ov-s-P | TR PeN sPaINes, FL BYLE9

TRE {2 pekete e [dcnange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2F CITY-ST- 2P

TE - 7 petese e [ Crange: [ Addition
STREET ADDRESS | STREET ADDRESS '

CRY-S1-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental feport is true and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver of ustee em|
changed, or on an attach

SIGNATURE:

V.

ﬁmwt!

powered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
ith an agdress, with all other like empowered.

727 789-3239

TURE AND TYPED OR PRINTED KAME OF S3GMING OFFICER OR DIRECTOR

1/ 27/08
Derter

Dayurne Phone #




