v

2007 FOR PROFIT CORPORATION FILED

. DOCUMENT # P02000106480

ANNUAL REPORT Mar 22,2007 8:00 am
Secretary of State

1. Enlity Name 03-22-2007 90009 046 ***150.00

SOUTHWIND PROPERTY MANAGEMENT, INC.

Principa! Place of Business Mailing Address
950 BAY DRIVE PO BOX 5788
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R [ G0 A
P.0- 5184
Suite, Apl. #, etc. Suile, Apt. #. etc. 01182007 Chg-P CR2E034 (12/06)
City & State Cily & State | ‘: P 4. FEI Number Applied For
Accowi 1l  FLom 14-1853652 Not Appiicanis
e Cé”""” Zp FL_ 32578 CEK‘% A 5. Cerlificate of Status Desired (] fi'zglﬁf:;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Fig Name
BROOKS, JEAN Jean  Brook)

4400 E HWY 20 STE 109A Sireet Address (P.Q. Box Number is Not Acceptable)
NICEVILLE, FL 325787 425" Bal, e

e~
) Clty M Zip Co
NiCem [ FL | 8%

8. The above named enti
the obligations of regig

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil7! with, and accept

31a/07

SIGNATURE

Sigrature, typad Ofb inted nama ol ragistered ag@ and titla if applicable {NCTE: Ragistereq Agent signature required when reinstatingy DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 v} O velete TITLE [ crange [ Additien
NAME BROOKS, JEAN NAME
STREET ADDRESS | S50 BAY DRIVE STREET ADDRESS
GITY-5T-2P NICEVILLE, FL 32578 GITY-S1-2IP
TITEE O elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% CiTY-57-2IP
TITLE O velere TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
' CITY-ST-2IP CITY-ST-2iP
TMLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S8T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an cfficer or director
of tha carporation or the receiver or lrustee empowered o expcute this report as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Block 173 if
changed, or on an attachment w n address, with all othgf/like empoyvered.

SIGNATURE:

snmfﬂﬁl{fnn TYPED OR PRINTED N{HE OF SIGNING OFFICER OR DIRECTOR "Date L Daytirme Phane #




