FILED

Apr 13,2007 8:00 am
2007 PO NRUAL REPORT ATION ecretary of State

17 Fe ke e 0
DOCUMENT # P05000105440 04-13-2007 50184 023 71300
1. Entity Name
TED WINTERROWD, INC,
o -

Principal Place of Busingss Mailing Address &““ oy -
4604 FLAGSHIP VILLAGE 4604 FLAGSHIP VILLAGE ’
UNIT #104 UNIT #104
FORT MYERS, FL 33919  US FORT MYERS, FL 33919  US '
T R s RN IO AEADNER

Suite, Apl. ¥, atc. Suite, Apt. 4. alc. 04072007 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FE| Number Applied For

20-3232424 Not Applicable
Zip Country Zip Souniry 5. Cenificate of Status Dasired O Eg';giﬁ?:;”‘mal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WINTERROWD, TED L
4604 FLAGSHIP VILLAGE Street Address {P.O. Box Number is Not Acceptable)
UNIT 2104
FORT MYERS, FL,.33919
: City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Porida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sigrature, ryned'dl orinted name of registevad agant and Lile | apphcabie. {NOTE: Regrslered Agent signalure [equired when ranstating} DATE.
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE [ Change [ Addition
NAME WINTERROWD, TED L NAME
STREET ADDRESS § 4604 FLAGSHIP VILLAGE UNIT #104 STHEET ADDRESS
CiTY-§7-ZiP FORT MYERS, FL 33919 CITY-ST-21P
TILE VP O pelete TIILE [ Change [ Addition
NAME WINTERROWD, CINDY NAME
STREET ADORESS | 4604 FLAGSHIP VILLAGE STREET ADDRESS
CITY-§1-2IP FORT MYERS, FL 33919 CITY-51-2iP
TITLE 8 O Delets TILE [ Change [ Addition
NAME WINTERROWD, TED L NAME
STREET ADDRESS | 4604 FLAGSHIP VILLAGE UNIT #104 STREET ADDRESS
CITY-S57-2tP FORT MYERS, FL 3391¢ CIFY-ST-ZIP
TTLE T [ pelete TITLE [JcCrange [ Additien
NAME WINTERROWD, CINDY NAME
STREET ADDRESS | 4604 FLAGSHMIF VILLAGE SIREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TILE . O elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Alorida Statutes. | further cerlify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowered to gkecute 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 attachment with gh addrass, with all ot
SIGNATURE: ‘{/ / [{/5? -?3703 Y2 ¥ F7
te yteme Phone ¥

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




