ANNUAL REPORT FILED

(zoo?on PROFIT CORPORATION

DOCUMENT # P02000026830 Mar 26,2007 08:00 A
1. Enlity Name
NATIVE WYND FARMS, INC. Secretary of State
Principal Place of Business Mailing Address . ’ .
19300 DONNA DR. 19300 DONNA DR. ‘ '
NORTH FT, MYERS, FL 33917 NORTH FT. MYERS, FL 33917
T [T SRR ORI ARG
Suite, Apt. #, eic, Suite, Apt. #, elc. 03152007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applisd For
03-0411368 Not Applicable
4l Country Zp Country 5. Certificate of Status Desired O l-seae;esq af:ditlonal
8. Name and Address of Cumment Registered Agent 7. Nams and Address of New Registered Agent
Name
MCDONALD, DOUGLAS
19300 DONNA DR. Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33917
City FL 2ip 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

Signature, typad of printed nay registoroc ag\t and utle F applicable. {NOTE: Registerod Apent signature required whon roinatating) DATE

) FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 F will be .00 Trust Fund Caontribution. O Added to Faes
10, “QEFICEB&AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ change [ Addition
NAME MCDONALD, DOUGLAS H NAME
STREET ADDRESS | 19300 DONNA DR, STREET ADDRESS
CITY-ST-2P NORTH FT. MYERS, FL 33317 CIY-ST-7IP
TILE 1 Detete fINLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS 1 e Are
CITY-ST-2P CITY-§T-2P =03 150, 00
TINE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
7L 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIHE [ Delete TMLE Clchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
TMEe 1 Delete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hersby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicatéd on this report gr supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th& receiver or trusiee empowsred to executs this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

[f

changed, or on an atichment with an address, with all other like empowared.
757 ¥ 31y K-1144
7 Daw

SIGNATURE: J%_%Wdﬁd@ Lo s M Touai? g

ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR !




