2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

DOCUMENT # P04000086451 ecretary of State
1. Entity Name 04-21-2008 90297 001 ***300.00
EASTWINDS OF FLORIDA INC.
Principal Place of Business Mailing Address
112 12THAVEN 1202 KEENE RD § TTvvrvuye
SAINT PETERSBURG, FL 33701 CLEARWATER, FL 33756
S S oD [ R KRR AR LA A
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
83-0400812 Not Appticable
4p Counley Zip Country 5. Certificate of Status Desired a gesegasq 3";;”“"31
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

— o= hemeae . ——

MCKENZIE. FLOYD M
1202 KEENE RD S Street Address (P.O. Box Number is Not Acceplabie)

CLEARWATER. FL 33756

City FL | Zip Code

8. The anhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaue typed o o nted name of repsteved agent and e 4 appucable (NOTE: Regstefed AQEMt SigNatwre regur &d when rensiaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe R,
After May 1, 2008 Fee will be $550.00 Trust Funa Contributior:. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O pelete TITLE [ change [ Adefition
HAME MCKENZIE. FLOYD "MACT NAME
STREET ADDRESS | 1202 KEENE RD 5 STREET AGDRESS
CImY-51-2° CLEARWATER, FL 33756 CAY-S7-ZiF
TLE sTD O Delets e [JChange [ Aduition
NAME MCKENZIE, RUBY M NAME
STREET ADDRESS | 1202 KEENERD S STAREET AJDRESS
CIY-§T-ZP CLEARWATER, FL 33758 CrY-§i.24P
TIME {1 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2°P CiY-ST-2IP
TWILE O cetete e~ O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2P CTY-ST. 29
TILE T Detete TMILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P City-S1-ZP
TIiLE [ cetete niLe [JChange [ Aocitios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-ST-2P

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation of the recemver or tjslee empowerea to execule this report asrequired by Chapter €07, Florida Slatutes; ana that my name appears in Block 10 or Block 11 if

changea, or on an attachment with,
SIGNATURE 4’/5; 08 721 433 )47

{




