2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # PO0000045788 + Secretary of State
1. Entity Name —08- **%150.00
WINDHAM ENTERPRISES, INC. 03-08-2008 50019 038
Principal Place of Business Mailing Address
2367 [USTY WAY 2367 JUSTY WAY )
ORLANDO, FL 32817 ORLANDO, FL 32817 p K .
R ' A O A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3644396 Not Applicable
ap Country Zip Country 5. Certilicate of Status Destred O gig?q l‘zf:;“r’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINDHAM, DANA : .
2367 JUSTY WAY Sireet Address (P.O. Box Number is Not Acceplabie)

ORLANDO, FL 32817

Gity FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, n the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaature, typed or printed name ol registered ageni and tilie if applicable {NOTE: Ragisiered Apent signature required when rensiating) DATE
FILE NOWI!' FEE IS $150.00 9. Elechon Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O Adkied to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS IN 1 1,
TILE D O Delete TMLE TQ.GF\S!AQEQ— o D change  [¥ Additign
v WINDHAM, DANA A WILLIAM B LINDOH A
STREET ADDRESS | 2367 JUSTY WAY seeroress | 2297 JUSHY WA
orv-si-ap [ ORLANDO, FL 32817 otz oRLANDY) 21
T D O Detete THE ! O Change [ Addition
NAME WINDHAM, JOHN NAME
SIREET ADDAESS | 2367 JUSTY WAY SIREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CITY-S1-21P
ILE [ elete MLE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CHY-SI-ap
TiiE 3 pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-SI- 2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-Si-21P
TTLE [ Delete TITLE [ change ] Addition
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY-S¢-2IP CITY-ST-2p

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated an this report or suppternental report is true and accurate and that my signature shall have the sama legal eflect as il made under cath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowered {0 execute i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an altachment with an address, wih all other like empowered.

SIGNATURE: Qm \U\AMM*——-' d 2109 3073 17128

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORt DIREGTOR Da Daytme Phone 8




