2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

DOCUMENT # P06000003316 ecretary of State
. EnllyName 04-30-2007 90391 006 ***150.00
WINDWALKER, INC,
Principal Place of Busincss Mailing Address
1105 LOST LAKE ROAD 1105 LOST LAKE ROAD . ’
T T Hll”m m II”I lml II”“N’ Ilm Ilm “’" Nll “IIMI\I Imm‘“ll’
2. Pringipal Place Bus{ness - O. Box # 3. Mailing Address
\ e (-D\Q\ Km.S P\t\(?
Suite, Apl. #, elc. Sullc Apl. #, elc. 15t MOORE CRZ2E034 (10/06)

jty & State City & State . 4, FR{ Number Applied For
C \‘\:\Q‘h Y\ . &‘l?\tu ?\: a& w 3? mo ( Nol Applicable
SZQIF:LI g.,% .tgug\i\ 32,;’43‘% ~ Countr%A 5. Corlificate ol Status Désircd O ?g;;fqlh‘:?:‘;"o"al

6. Name and Add‘res; of Current Reglsterad Agent = 7. Name and Address of New Registered Agent

Name

SATTERFIELD, BRENT - R
1108 LOST LAKE ROAD Streel Address (P.O. Box Number is Not Acceplabie)
CHIPLEY FL 32428

'(_Zi(‘y FL ' Zip Coda -

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, yped or prinfed name o registered agent and Wile ¢ apolicable. (NOTE: Regisieiad Agent signature required when renstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] Delee I N &\ [ Change [0 Addition
A SATTERFIELD, BRENT - Brentne u‘k‘({r?\&
stReel ADpRess | 1105 LOST LAKE ROAD sl amoess | AU 3R g
4T- HIPLEY FL 3242 Y ST
ory-st-zp | C 32428 Gy s1-4p Cotheq dale. ?\ 33“‘26
IMLE 3 Delete e ) Change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CINY-SI-2P CIY-S1-71P
i [ pelete i ] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-2IP CIy-31-2IP
ITLE ] Celele nm [ Change  [J Addition
NAME NAME
S1REET ADDRESS SIREE| ADDRESS
Y -ST-21P oy st 2P
IILE 3 Delele it [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRFSS
CIIY-ST-2P Y- $1-71P
WILE 2 Gelele e [ change  [[] Addilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatules. | further cortify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with all other like cmpowared.

SIGNATURE: _ump: ot Saleotield H-1R-01 56638 K568

SIGNATURE AND TYPED OR FRIN*D NAME OF SIGNING OFFICER OR DIRECTOR Date Day tme Pnone ¥




