| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H48140

1. Entily Name

WINDY WQOOD, INC.

Principal Place of Business

4770 LAKELY DIRVE
TALLAHASSEE, FL 32303

Mailing Addrass

4770 LAKELY DIRVE

us TALLAHASSEE, FL 32303  US

FILED
May 09, 2007 08:00 A
Secretary of State

AMEEE RIS

- ’ 05082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o P
59-2569326 . Not Applicable
5, Certificate of Stalus Desired [ $8.75 Additional

" Foa Required

6. Name and Address of Currant Registered Agent

HOFMEISTER, RACHAEL T
4770 LAKELY DRIVE
TALLAHASSEE, FL 32303

3

p—-

DO NOT WRITE
IN THIS SPACE

the obiigations of ragisterad agent.

SIGNATURE

8. The above named entity submits 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

UOOCONTEAEE)
05/29/MF-BO016-002 150, 0

Signature, tyned or printed name of registered agent ana Wi if applcanis (NGTE Regisiarea Agent signalure raquirad wnen

rengLanng) NATE

8. Elaction Campaign Financing
Trust Fund Caontribution.

FILE NOW!ll FEE IS $150.00 $5.00

Due by September 14, 2007

Added to Fees

May Be In accordance with s. 807.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS j
TITLE CP
NAME THOMPSON, JO ANNE M.
STREFT ADDRESS | 5993 MILES BLAKE DR.
CITY-ST-2P TALLAHASSEE, FL 32309
1 DST
NAME HOFMEISTER. RACHAEL T.
STREET ADDRESS | 4770 LAKELY DRIVE .
CITY-S1-2IP TALLAHASSEE, FL
TILE D
NAME THOMPSON, JAMES R. JR.
STREET ADDRESS | 5993 MILES BLAKE DR.
CITY-5T-21P TALLAHASSEE, FL 32309
TITLE D
NAME THOMPSON, LESTER L.
STREET ADDRESS | 3711 TOM JOHN LANE
: CITY-8T-2)P TALLAHASSEE, FL "
TIILE D
NAME HAIR. KELLY THOMPSON
STREET ADDRESS | 9480 BOYKIN RD.
CITY-St-ZP TALLAHASSEE, FL 32317
TNLE D
NAME THOMPSON, WILLIAM J.
SIREET ADDRESS | 5993 MILES BLAKE DR.
CITY-S7-2IP TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

l . s -
N
'

12. | hereby certify that the information
indicated on this repori or supple
of tha corporation or the receiver ¢
changed, or on an attachment with i

adgdreYs, with g other like ¥mpowered,

SIGNATURE:

accurate and that my signalure shall have the same jegal alfect as if made under oath; that | am an officer or director

papplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
3 BpOrt is true an
ee qmpoweragdS ox8twa this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Biock 111

5Jaa

Daytrna Phane #

C 0\



