2008 F;)R PROFIT CORPORATION FILED
ANNUAL REPORT —_ Apr 16,2008 8:00 am

DOCUMENT # P02000026830 ecretary Of State
1. Entity Name
NATIVE WYND FARMS, INC. 04-16-2008 90038 016 ***150.00
Principal Place of Business Mailing Address
~19300 DONNA DR— 19300 DONNA DR. - de = . . . -
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917 :
R ARG ISR A AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0411368 Not Applicable
Zip . Courtry Zip Country 5. Certificate of Status Desired | ?eaegesq lp:i\?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ..
Name )
MCDONALD, DOUGLAS
19300 DONNA DR. Swreet Address {P.0. Box Number is Nat Acceptable)
NORTH FT. MYERS, FL 33917
City FL Zip Code

8. The above named éantity 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 obllgml@reglstered agent.
SIGNATURE = 4'/1579 )6/177400"’) laa ZC{ L= f- o X

qr\alue rypeJ& ol .sc nan o of reglsxereo agant and titie i apphcabka [NCIE: Registarea Agent signalure 1equirud whan reinstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O oelete TMLE O Cnange [ Addition
HAME MCDONALD, DOUGLAS H NAME
STREET ADDRESS | 19300 DONNA DR. STREET ADDRESS
Ciry-s7-2IP _NO_R_T_H'FT. MYERS, FL 33917 CITY-8T-2P
THLE - . O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e 1 Detete TITLE ) [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-§1-2P
T O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITy-5T-ZIP o CITY-§7-2P ) » L mwj______ﬁ -
MLE O peiere TITEE / dthange {3 Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nLE O velete TITLE [ Change  {T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certify that the infophation supplied with this fling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerlily that the information
indicated on this report or fupplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the gdceiver or rustee empawered 1o execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered,

SIGNATURE: o‘m@; ik %@wa—f% ’C"f- 274=77L8

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




