2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000015118

1. Entity Name
WYNNESTORM INC.

Feb 04,2008 08:00 AN
Secretary of State

Principal Place of Business

3035 WESTFIELD RD
#3
GULF BREEZE, FL. 32563

Mailing Address
3035 WESTFIELD RD
#3

GULF BREEZE, FL 32563

DO NOT WRITE IN THIS SPACE

O TEROAAEe

01302008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
75-3013104 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

KEENAN, LANCE W
1108 JAGUAR CIRCLE
GULF BREEZE, FL 32563
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B. The above named entity submits this siatement for the purpose of changing its registered affice or registerad agent. or both in the State of Florida. | am tamiliar with, and accept ‘

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiarad agent and title if applicable.

(NOTE' Registerad Agent signature required whan reinsiating) DATE

9. Elsction Campaign Finanging

FILE NOWI1I! FEE IS $150.00 \
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D

NAME KEENAN, LANCE W L

STREET ADDRESS | 1108 JAGUARCIRCLE
Crry-st-2P GULF BREEZE, FL. 32563

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CIy-s1-21P
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12. | hereby certify that the informaticn supplied with this filin é; does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplermental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S\ D . JFoske

[-30-0% $50-93d- oo

EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




