2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J45972 Apl‘ 13, 2007 08:00 AM
1. Enliy Name Secretary of State
PAYWIND, INC.
Principal Place of Busincss Mailing Addross
% ERNEST E. SCHWIND, JR. % ERNEST E. SCHWIND, JR.
1017 E. BURGESS RD. 1017 E. BURGESS RD.
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc ) Suilc, Apl. #, otc. 1st MOORE CR2E034 ({10/08)

Cily & Slale Cily & Slale 4. FEI Numbaor 59-2750733 Applicd For

Not Applicable
Zp Couniry Zip “ouniry 5. Certificato of Status Desired O $8.75 acaiional
. ’ Fee Required
6. Name and Address of Current Reglsterad Agent ) 7. Narne and Address of New Registerad Agent

Nama

SCHWIND, ERNEST E., JR.
1017 E. BURGESS RD. Sireol Address (P.C. Box Numbor is Not Accoplablo)

PENSACOLA FL 32504

City FL ‘ Zip Codo

8. The above named entity submils this stalement for tha purpose of changing ils registered offlice or regisiorad agent. or bolh, in the State of Florida, | am famiiar with, and accept
the abligations of regisiered agenl

SIGNATURE

Signalure, lypea of printed name of regrstoted agent and Inle ¢ applceble. (NOTE- Fagistered Agorn sxgnature requied when remstanng) DATE

FILE NOWH! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dealete we o E Change [ Addition
NAME PAYNE, JERRY R. A I.IIJI_IIJ{_ji_f?I_I43 3

==l e e P

SIREET A s | 325 WHITE COLUMNS CT : B~ 4220730031 -017 150,00
oiv-si-ae | ALPHARETTA GA 30004 CITY-S1- 2P
e D 3 Delele THLE [l Change (] Addilion
NAME PAYNE, PAULETTE L. NAME ’
sip s | 325 WHITE COLUMNS CT SIRCET ADDIY $5
CIIY-ST-21p ALPHARETTA GA 30004 CITY- SI-7IP
I DST 1 Dolgn it Monarge [ Ausla
NAM: SCHWIND, ERNEST E., JR. NAME
SIREET ADDFSs | 1017 E. BURGESS ROAD SIREET ADDI 5%
CITY - $1-2IP PENSACOLA FL 32504 CINY-ST-21p
HILE D (7] pelele e, O Ghange ] Athlion
NAME SCHWIND, NCMIA J. NAME
sineeT anoprss | 1017 E. BURGESS ROAD SIREFLADDRESS
cry-si-op | PENSACOLA FL 32504 CITY-ST- 2P
inr 1 Delete lHILE Clcnange [ Adaivon
NAME NAME
STRLET ADDRI S5 STRIEY ADDRI $5
CilY-S1-2p Y- S1-211
T [ Delete THLE [ change [ Addition
NAME NAME
STREET AIDRI S5 STREET ADIY 5%
CIY-S1-4p CITY-8{-71p

12. | heroby certify thal the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on this roport or supplemental roport is true and accurata and that my signalure shall have tho same legal effeci as if made under oalh: that | amn an officer or director
of tha corporation or the receiver or trusteo cmpowered o execule this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

il changod, or oh an altaghegenl wiih an addresg, with gl olhor like empowerod
fmm £, Schmip Te. <//<5/J7 ( ?50) 477-15%1

SIGNATURE:
«
Ld SIeNATURE AND TYPER OB PRINEED MAME AE CIOMNNG AEECER DR FIRE T AR L4

MNe £ 8 Met s Dhoson, _—




