. FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #K97544 03-16-2007 90034 024 ***150.00
. Entity Name
WINDHORSE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address 20 U 0
1820 NE JENSEN BEACH 1820 NE JENSEN BEACH y
SUITE 621 SURE 621 14 {jj
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 LS
e R A G RN RN A0
Suite, Apt. #, etc. Suite, Apt. #, etc, 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0128029 Mot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ fi;esq Additonal
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
DOOLEY, BRUCE R.
1820 NE JENSEN BEACH Street Address (P.O. Box Number is Not Acceptable)
- j+SUITE 621
"I JENSEN BEACH, FL 34957
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE

o Signature, fyped of printed nsme of 1agistered agent and ule it applicable (NOTE: Registered Agent signatura requited whan fginstating DATE
FILE NOWHII FEE IS $150.00 8. Brection Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. ) Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TILE D w [ Addilion
NAME DOGLEY, BRUGE R NAME Dso by, Bwuea vea,
STREET ADORESS | 1301 NE 5TH ST SIREETAOORESS (P @ T e Yubo ™ 5G
orv-s-% | FORT LAUDERDALE, FL 33301 arvseze | Yok Lendordlele | V. 2334 b
TLE O delete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TNe {3 neiete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-St- 218
e [ Deiete TILE Ichange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

IGNING OFFICER OR DIRECTOR

SIGNATURE: 3leler 71232251037

Daylima Pnone #




