2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # H64776

1. Entity Name
WINDMILL FARMS NURSERIES, INC.

(03-22-2007 90001 039 ***150.00

Principal Place of Business

4687 S HAMMOCK RD
ZOLFO SPRINGS, FL 33890

Mailing Address

4687 S HAMMOCK RD
ZOLFO SPRINGS, FL 33890

quyoIsvY

DO NOT WRITE IN THIS SPACE

AT ARG

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2552120 Not Applicable

0O $8.75 Additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agant

CORD, ERIC C.
4855 S HAMMOCK RD
ZOLFO SPRINGS, FL 33890

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agent.

.SIGNATURE
“Signature, typed & panted rame of registered agent and e f apphcabie

(NOQTE: Registered Agent signature required when renslabng) DATE

FILE NOWIit FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TIMLE P
NAME CORD, ERIC C.

STREET ADDRESS | 4855 S HAMMOCK RD
CITY-ST-2IP ZOLFO SPRINGS, FL

TITLE S

NAME CORD, JUDITH A.
SYREET ADDRESS | 4715 § HAMMOCK RD
CITY-ST-2IP ZOLFO SPRINGS, FL

TTLE v

NAME CORD, JASCN

STREET ADDRESS | 4664 S HAMMOCK RD
CIY-ST-2IP ZOLFO SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S3-2P -«

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the recaiver or trustee emp
changed, or on an att ith an address,

SIGNATURE:

ther like empowared.

SIGNATI

© ORPRINTRQ i OF TNING OFFICER OR DIRECTCR
\

130/ R63-13S- 0904

= kY Vsl ~
EviC G, LOTQ



