2008 FOR PROFIT. CORPORATION

ANNUAL RPPORT (AR) FILED

DOCUMENT # P03000024143 Apr 07,2008 08:00 Al
- e Secretary of State
STEMWINDER ENTERPRISES, INC. l'y
Ry

Prircpal Place of Business Maling Address
PQ BOX 723 PO BOX 723
e e ”ll”ll”“ II’" ”m ||m "W "m |I"I ”l” |‘|l’ “m Iml ”HII’ ” ’ll‘
2. Principal Plage of Businass - No PC. Box # 3. Malling Adcross

Suie, Apl. &, elc. Sute. Ant. #, eic. 15t MOORE ’ CR2E034 {10/07)

Ciy & Srate City & State 4, FE: Number Apphed For

11-3681153 Nct Applicable
ap Courury ze Coantry 5. Cortficate of Statue Desred [ 9.7 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gr&lg%\:}%ﬁﬂ?‘?ﬁl}\‘\bE Sreet Address (P O. Box Nember is Not Ascepiatye)

ARCADIA FL 34266

{rCin FL Zip Code

8. The anove named entity subrra this statement for the puroose of charging s regisiaed office or registered agent, or tot. in the Siate of Flonda. | am familiar with. and accept
the aongalions of rewistered agent.

SIGNATURE

S ONMLE, 1T 0 B RO Lanaed O Al 6D el i vELLE T P ADID, GTE Begisiman AZor | e ulielu € ‘enqurad v '0)

- ) S 9. Flecuon Campaign Frrrancing $5.00 May Be
ﬁer May 15 2908 Fee WI” Be 5550 00 M Trugt Fund Contnsution, [ Added to Fees

Make Check Payable to Fiorida Departmem of State

10. OFFICERS AND DuFIE-”TORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LF D O neer TmF O change [ Adoition
MAMS SMITH, RANDALL J ) MAME e

STREET ADDRESS |PO BOX 723 GTREFT ADORESS . ”' DO0NG335 1

CIny-S1-71 NOCATEE FL 34268 eIy -ST- 7P 04/16/08-20045-012 150, 30

TITLE 2 teete TILE "] Change  [_] Aadition
NAME HERE

STREET ADDRESS SIREF ADGAFSS

SITY-5T-217 . CITY - ST Zik

TIiLL 5 Deete nme O Ciange [ Addition
NEME MAME

STREET ATLRESS STHEE" ADDHESS

CITY-51- 27 CiTY-51-2IP

nng . T peete TILE [ Change ] Addition
NAME HARE

SIRELT ADDRESS ST8EET AUDRLES

Iry-S1-29 CITY-S1-21P

T [J De ce TiLE [J Crange [ Addition
HAME HEMC

SIRCL) ADDRESS STALLT 4DDALSS

CITY-Sr 2 iy ST-21p

e O peale e [ changz ] Acdiion
NERE REWE

STHEET ADDRESS STAELT ADPRESS

CITy. 51-2P CrTY-51- 2P

12. | hereby ceruty that the informatian suoptied with this fiing does net gualiy for the exsmetions contaned in Section 119, Flerida Staiutes. | furiner certify that e information
indicatad en this report ar supplerref'ml repor is fr.c and accurale anc that my signamure shall have the same Iegar efiecr as if made under oath; that § am an officer or direciur
cf ihe corperaien or the receiveremiusiee empoweied to axecule this report 2s reguired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an attacni 1 an arddress, 2il giep like empowered.
09/c4/08 44/-737-2833
7 T

SiGNATURE AND T‘I'Pw PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR / / Cae Davime Prora

SIGNATURE:




