FILED
12008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # P03000050780 02-04-2008 90051 042 ***150.00

. Entity Name
NORTHWIND ENTERPRISES, INC.

Principal Place of Business Mailing Address 0 “ 1,7 q-d 6

3662 NORTHWIND LANE 5020 WHITMORE RD
MILTON, FL 32570 MILTON, FL 32570-8775 ‘

Suite, Apt. #, etc. Suite, Apt. #, eic 01182008 Chg-P CR2ED34 (12/06)

City & Staie City & Siate 4. FEI Numbar Applied For

58-2670324 Not Applicable
& Country Zip Country 5. Ceriificate ol Stalus Desired O $8.75 Agaicna
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

PRESLEY, JAMES W
5020 WHITMORE RD Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL Zip Code

8. Tha above named entity submiis this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
tha obligaticns of registered agent,

SIGNATURE ,
Signature, tyead o privied name of regisiared agent anc e it acolicadle, [NOTE- Ragistared Agenl sighalure redquired when rainstating) DATE
FILE ﬁDW!!! FEE IS 5150'0!);’ i 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2008 Fee will be 5550_00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P A O telete THILE [ Change  [] Addition
NAME PRESLEY, JAMES W . NAME
STREET ADDRESS | 5020 WHITMORE RD : STREET ADDRESS
CITY-5T-21P MILTON, FL 32570 E CITY-57-21P
1iLE : 3 petete TiILE [ change  [J Addition
HAME NAME
SYREET AUDHESS STREET ADORESS
CITY-ST-2IF CIry-§T-21p
NE O pelete e [ Cchange ] Addition
HAME NAME
STHEET ADDHESS STREET ADLRESS
CIfY-sT-2Ip CITY - 31-2iP
T O Delete TE [ change  [] Addition
HAME NAME
STREET ADBRLSS STREET ADTIRESS
CITY-ST-7IP CITY-5T-2IP
TNE ] Delete TILE [ change [ Addikion
NAME MAME
STREET ADDRESS STREET ADURESS
Ciy-31-2p CITY-ST7-2P
TIHLE O Delate 1nLe [] change [ Addition
HAME HAME
SIREET ADURESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin dq does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer o director
of the carporation or the receiver or Irustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and thal rmy narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

S|GNATURE:‘<7(W50 @o/ Jangs W Fesiey 2/ /g 850-9F/-S452

SlGNA‘I’UﬁE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phone #




