2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P00000095598

1. Entily Name

WINDRHON, INC.

Secretary of State

Princlpa! Place of Business Mailing Address
4572 MYRTLE LANE 1383 SCOTTSDALE ROAD EAST
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

A 0

02052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FERET

65-1058764 Not Applicable
; ; $8.75 aaditiona!
8, Ceriificate of Status Desired a Foe Required

8. Nzme and Address of Current Registered Agent

f?éa“"éc'?é??é’o'ﬁté ROAD EAST DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

8. The above named entity submits this statement for tha 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 -
Sgnanse, typed or praved narne of régustosed agent and ttie if applcable. {NOTE: Feg Agent mgr mqured whén Q) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campalgn Financing  _ $5,00 May Be
After May 1, 2007 Feo wm bo ”so_ng Trust Fund Contribution. O Added to Fees
10. . ot ) OFFICERS AND DIRECTOHS . R E . o - . N
me, _ |PS’ e N — : N . ' e e
. NAME PALMER RHONA E ST R | oo - .. e e

. STREETADDRESS | 1383 SCOTTSDALE ROAD, EAST
* CITY.57-2P WEST PALM BEACH, FL 33417

TME VPT

NAME PALMER, WINDEL F

STREET ADDAESS | 1383 SCOTTSDALE ROAD, EAST HONGOOE345304

GIYV.SI2P | WEST PALM BEACH, FL 33417 02 22/07-30029-015 153,00
TTLE

RAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-gr-ap

TMLE

NAME

STREET ADORESS
Chy-&3-Zp

e
NAME S
SREETADORESS | .. - ..p
| cmy.sr.zp e

-1. 12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information

¢~ Indicalad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Smtutes and thaz . my name 8ppears in Block 10 or Block 11 |f
changeu oronan attachmem with an address, with all other like erpowered.

SIGNATURE \ﬂ/fﬂ/dz-z. /2 - }/7'/'3.007. 15’;35:*%’3

IGNATURE AMD TYPED OR PRINTED NAME OF SIOMING OFFICER OR




