FILED

2008 PO NRUAL REPORT | TION Feb 21, 2008 8:00 am
DOCUMENT # F02000003387 Secretary of State
!fé;{igEWNDS INT.. INC. 02-21-2008 90032 050 ***150.00
Principal Place of Business Mailing Address

1934 SIS 3934551~
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904 B e
O 0
3921 SE st PL_|552¢ SE 1T [JL ’ ‘
Suite, Apl. #, etc, zSuileZ,}(pl #, otc. 2 01072008 Chg-P CR2E034 (12/06)
Ci;;‘s:m? O pe F (r o :Sl;e(- C ras / r & ¢ F;g‘#n}‘\b:PLICABLE :zfi:dp:i:;ble
Z Country Country . Certificate of Status Desir O $8.75 Additoral
? ? ?0 Z.flhme and Address of Current Regleri »Zfﬂy _ 'J'5 Na:: ar:d ;ddtf:ss[:st:: Registarod :::mReq"lmd
B Narne - -

WATKINS, DOUGLAS A

Streat Address (P.O. Box Numbaer is Not Acceptable)

AGR-SESTTH ST
CAPE CORAL, FL 33904

City ] FL | Zip Code

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 phrogistered agent.
7 2/ SALE

SIGNATURE L
{NOTE: Ragisterad Agent Gignature raquined when reinstating
L4
oWl 8. Election Campaign Financing $5.00 may B
m: #&Ey'!l , Zo!ll)aFFEoEe':I?I"Eoo '3350.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e [l cCtange [ Addition
NAME WATKINS, DOUGLAS A NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TM.E ’ O Dexte TME [ Change  [J Addition
NAME . ~ 9 F ﬂ/ NAME
STREET ADORESS ﬁ ? q Z( S L’ ‘15 / 4 STREET ADDRESS
CiTy-$1-7P CITY-ST- 7P
me O Dekete e O Change ] Addion
NAME NAME :
STREET ADORESS STREET ADDRESS = T
CITY-ST-21P CITY-ST-TP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-IIP
e O peteta TmEe [l Change ] Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TMLE O Deteta TILE [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
| CmY-st-2P CITY-ST-21P

12. | hereby centify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an anachm?\h an address, wnh all other ke empowered

SIGNATURE: M / / / {7& g/za‘i-z%-/ﬁj

\I

umumnmnsnmrmmmnnrmm Daytime Phona &

7



