2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # F04000000393* A Secretary of State

1. Entdy Nama
SOUTHWIND MANAGEMENT CORP. OF SOUTH
CAROLINA

Principal Place of Business Mailing Address
51 SOUTH ATLANTIC AVE. P.0. BOX 6685
ORMOND BEACH, FL 32176 HILTON HEAD ISLAND, SC 29938

AR A

04152008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
. .. . Lty v . 57-0951624 Not Applicable
) o ' -'!,“ " ‘ ‘. N ' DL ! : o : Ced ;‘h i.{ “ : 5, Cerlificate of Status Desired O E‘g'ggqlﬁ?;jﬁmal
6. Name and Address of Current Ragistered Agent o ‘:\,,;g,fsi b;, : S
; a peas
JONES, BRIAN M ESQ. ' R
300 S. ORANGE AVENUE
SUITE 1000
ORLANDQG, FL 32801 .
w5 P - )

8. The abovae named enlily submts this statement for the purpose of changing its regwstared oﬁlce or registerad agen! or hoth, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped of printsd nama of registered agent and Hile f Bpplicadia (NOTE Ragistered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Feas

10, CFFICERS AND BIRECTORS |

TITLE PCD ERE AT R Pl L o
NAME TAYLOR, KENNETH E S Tl TR B
STREET ADDRESS | 51 SOUTH ATLANTIC AVE. SR ey ‘,% “ws"'”j'{“' g ] "&"ﬁ e
crv-sT-2p | ORMOND BEACH, FL 32178 SO T ‘ﬂ"ﬂﬂi N2=-QN07E:

T
NAME
STREET ADDRESS

CITY-ST-2IP © Ty iy i M § ;}9-»32,&!4 éig;:.
e sg,! 33 ) i

(.m“
e 55

THLE

NAME

STAEET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
GITy-SI-2p

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-ZiP

12. | heraby certify that the information supplied with this filin é;; dees not gualfy for the examptions contained in Chaptar 119, Flonda Sratutes I further certufy that the information
indicated on this report or swpplemental report is true and accurate and that my signatura shall have the samae iegal effect as if made under oath; that | am an officer or director
of the corparation or the, or or rustee empowefeq 1o ex
changed, or on an attg with an addresgrjwithlalijother

SIGNATURE:

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

empowered. q 220 6 [B‘{_b) 1 %s-- 3 3 :’

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dals M Daytime Phone #

'E,\




