2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22, 2008 08:00 A

DOCUMENT # H53498 .

1. Entity Name
CROSSWINDS DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT, WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547

ARG RIAR

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopTed o

59-2542515 Not Applicable

O $8.75 Acditional

8, Certificate of Status Desired Fe¢ Required

0. Nama and Addrass of Current Rogistered Agent

FISHER, ROBERT A. DO NOT WRITE

1200 CROSSWINDS LANDING

FT. WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of regiaterad agant, or both, in the State of Florida, | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Siaomtuce, bypad of pootasd nanve of tegisterad agent Bnd tis § applicable. {HOTE: Aagiiared Agient RONATUIS TEGUIEd wWhen Teinsiating)y DATE
9. Election Campaign Financin 3
Aﬂe: “‘E,ﬁ?g&anglaIﬁ'g .2350.00 Trust Fund Cc?ntr?buﬁon. ° a .ﬁsdeodct.phg?;?
10. OFFICERS AND DIRECTORS |
TME PO
NAME FISHER, ROBERT A.
STREET AODRESS | 1200 CROSSWINDS LANDING UNO00DT31152
onv-st-ZP  § FORT WALTON BEACH, FL 32547 01./2908-80062-003 150,00
TME §TD
NAME FISHER, MARY E.

STREET ADDRESS | 1200 CROSSWINDS LANDING
ciry-gt-ie FORT WALTON BEACH, FL 32547

TME
NAME

e DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

THLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorlda Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e erad 10 exscute thig report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmpht with an addigag, willrll ather like empowergd.
SIGNATURE: &ujﬂ WZ o, ooRe A Sisve. \ lts lo% TN-Y S0

SIGNATUNEAND TYPED OR FRINTED NAME OF 8/ONING OFFICER OR DIRECTOR Date Daytime Phons #




