FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P03000152938 Secretary of State
1. Entity Name 05-08-2006 90270 016 ***150.00
SECOND WIND INTERNATIONAL, INC.
Principal Flace of Business Mailing Address
b SV At
990 NCRTH STATE ROAD 434 990 NORTH STATE ROAD 434
SUITE 1168 SUITE 1168
us U
2. Principal Place of Business 3. Mailing Address . S
Suile. Apt. #. eic. Suite, Apt. #, etc. 15t MOORE CH2E634 (10/05)
City & Slate Ciy & Slate 4. FEI Number Applied For
56-2424030 Nat Applicable
ap Country Zip Country 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
';AZ%?RIE%(E)%’OE;\%NALD G ESO' Street Address (P.0. Box Number is Not Acceptabie)
SUITE 206
ORLANDO FL 32810
City FL Zip Code

8. The above named enlity 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 ghligations of registered agenl.

SIGNATURE
Sigenlure:, byped Gr prrled narme of regislerad agent and lie d apphicatile (NOTE Rugsigred Agent signalure reaHod when remstahing) DATE
F"'E NOW”' FEE IS $1 50 00 e 9. Election Campaign Financing $5.00 Mzy Be
- After May 1, 2006 Fee' Will Be$550. 00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florlda Departmenl of State ;
10, OFFICERS AND DIHECTORS z 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e B ot T ¢ D) change  (pfaciion
e HEMPHILL, FRANK W A murved Brown
STREET ADDRLSS |B12 CAROL COURT STRECTABDRESS | (odff (W) wintcr Park St.
ov-s1-2P | TAVARES FL 32778 Y u-sear | Oy lardo , F L 32 80‘/
TITLE VP Eyselegg TITLE [J Change  [J Addilion
HANIE HEMPHILL, GERALDINE M NAME
STREET ADDRESS [812 CAROL COURT STREET ADDRESS
CITY-§1-2IF TAVARES FL 32778 CiTY-ST-21P
e VP [ gatee I C).crange ] Addition
HAME BROWN, MARY HAME
STREET ADDAESS | 644 W. WINTER PARK STREET STREET ADORESS
Ciy-St1-21P ORLANDO FL 32804 CITY-ST-2iF
THLE S/T [ Delete TITLE [ Change [ Addition
NAME MINCEY, MARY-ANNA NAME
STREFT ADDRESS | 4816 LAKE CARLTON DRIVE, P. O. BOX 712 STAECT ADDRESS
CITY-SI.2IP TANGERINE FL 32777 CITY-5T-21P
TTLE 1 Dedete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11LE 1 Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty -51- 2P

12. | heraby certify thal the information supplied with this fiing does not gualify for the exemplnons contained in Section 119, Florida Statutes. | further certify that the infoermation
ndicated on this repornt o supplempntal report is bue and accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or ihe r hustee empowered to execute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11
if changed, or on an attafhme Ilh an address, with all other like empowered.

Lta— 4/528 lob  32)-2006-320!

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .1 Dayrme Prona #




