FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

RUR sk
DOCUMENT # P01 000006728 03-14-2007 90040 042 150.00
1. Entity Name
WINDOE COMPANY, INC.
Principal Place of Business Mailing Address ‘ U U U b 1 d j
888 BOULEVARD OF THE ARTS 888 BOULEVARD OF THE ARTS
UNIT #3906 UNIT #906
SARASOTA, FL 34236 SARASOTA, FL 34236
R [ AP O
Suite, Apt. #, gtc. Suite, Apt. #, gtc. - L. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1079222 Not Applicabie
Zip Country Zip Countlry 5. Cerlificate of Status Desitad O Ei.;;lﬁrd:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

DUMBAUGH, JOHN D ESQ
1800 RINGLING BLVD Street Address (P.O. Box Number is Not Accepiable)

SARASOTA, FL 34236

City FL Fip Code

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

SIGNATURE
P ! K Sigrrture. typed or priniet name of reg agenl and e i i 3 {NDTE: Ragrsiaied Agent Signature required when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. L OFFICERS AND DIRECTORS - it ADDITIONS/CHANGES TO QFFICEARS AND DIRECTCRS IN 11
me .. <D [ pejete THLE [ change ] Acgnion
NaME . -1 GREGORY, DIANE H NAME
STAEEY ADDRESS | 888 BOULEVARD OF THE ARTS #906 STREET ADDRESS
iy -$7-21P SARASOTA, FL 34236 CHTY-8T-21¢
TILE ’ 1 Delele THLE [ change (] Addilion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§1-2IP ciY-S1-2IF
TILE [ Deiaie TNLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-2IP CITY-ST-21?
TILE M dalele THLE [ change [ Acdition
NAME NAME
STREET ADORESS | _ . . _STREET ADDRESS
CITY-57-2P CiTY-5T1- 1P
TITLE 1 Datele TILE [Clchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP - CITY-51-aP
TILE O Delete TNLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-§1-219

12. | hareby certily that tha infoermalion supplied with this filing does not qualify lor theé exemplions contained in Chapter 119, Florida Stalutes. | lurther certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer aor director
of the corporation or the receiver or rruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment an addmess, f all other like empowerad.

SIGNATURE:

(7

Daynme Phone £




