2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2007 8:00 am
DOCUMENT # P05000040892 R Secretary of State

1. Entity Name
WINDSER PARTNERS, INC. (03-20-2007 90013 Q31 ***158.75

Principal Place of Business Mailing Address
7830 FENWICK ST 8668 NAVARRE PXWY yyuuvvver >
NAVARRE, FL 32566 SUITE 347 :

NAVARRE, FL 32566

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar q Applied For
22-3#33849 Not Applicabte
. . LA
Zip Country Zip Courtry 5. Certificate of Status Desired & 5875 .Ofddmonal
Fes Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

BLIXT, JUSTIN M
7830 FENWICK ST Street Address {P.O, Box Number is Nt Acceptable)

NAVARRE, FL 32566

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the abligations 9! ragistered agent.

2

: !
SIGNATURE

¥ N » - Signature, typed or printed nama of registerad agent and litke ¥ applicabie (NOTE Registered Agent signature requirad when reinslating) DATE

i

*  FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O Delete TE s/D ClcChange (% Addition
NAME BLIXT, JUSTIN M NAVE Biink, Sharon
STREET ADDRESS | 7830 FENWICK ST sherTantess | 7§ 30 Fevwick Sk,
OTY-ST-ZF | NAVARRE, FL 32566 CHTY-57-2P Navaeere FL 32566
TLE [ Detete TE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T1.29
TTE [ pelete TRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-51-27
e [ pelete Tme {JChange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME 3 elele TIME {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P

12. | hereby centify that the information supplied with this filin(? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowared uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an S, Wi er like empowered.

SIGNATURE: |- S- 0] (z'sﬂnﬁﬁs;p?‘}s

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




