2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P05000127838

1. Enlity Name

HIGHWINDS WHOLESALE GROUP, INC.

Secretary of State

Mailing Address

807 W MORSE BLVD
SUITE 101
WINTER PARK, FL 32789

Principal Placo of Business

807 WMORSE BLVD
SUITE 101
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

(IR

CR2E034 (11/05)

IR RER

No Chg-P

01092008

Apphod For
Not Apphcable

O $8.75 Additional

Fee Required

4. FEI Numboer

20-3462186

5. Corulicato of Sialus Desrod

6. Name and Address of Current Registered Agent

MILLER, THOMAS S

807 W MORSE BLVD
SUITE 10t

WINTER PARK, FL 32789

— -
A AN . i~

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils lhis statement for the purpose of changing its regislered office or regislered agent, or botn. in he State of Flonda. | am familiar with, and accept

the gbligations ol regislered agenl.

SIGNATURE

Swgnature, typad or prnted nama ol registered agenl and tile it applicable

{ROTE: Regisiered Agent signature réquited when reinslalng) DATE

9. Election Campaign Financing

FILE NOWIt FEE IS $150.00 .
Ttust Fund Conlrbution.

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

10. DFFICENS AND DIRECTORS B

HILE P

NAME MILLER, THOMAS S

STREET ADBRFSS | 807 W MORSE BLVD STE 101
CITy-S1-21P WINTER PARK, FLL 32789

THLL

HAME

STRLET ADDRLSS
CIy-81-21p

TIILE

NAME

STREET ADUHESS
CITY-ST.71p

NiILE

NAME

STAEET ADDRESS
CITY-5T- 7P

WTLE

HAME

STREET ADDRESS
Ciry-51-21p

TALE

NAML

STRFET ADDRESS
CINy-S7-2p

o 0000844575

o U3413/08-50020-013 150,00
DO NOT WRITE .

| IN THIS SPACE

. P

12. | hereby cedlify thal the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statules. ( furlher certify that the informauon
indicated on s report or supplemental report is true and accurate and that my signature shall have the sama lagal elfecl as f made under calh; that | am an officer or director
of the corporation or the recawer or lrustes ampowered lo execule this reporl as required by Chapter 807, Floriga Stalules. and that my name appears in Block 10 or Block 111

changed, or on an attachment willsgo uWe empowered
SIGNATURE: ——-—>/ [ 7 Gt r b~ R /250 % ‘

SIGNATURE ANL: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r)m{ Dayhime Phone &




