LT FILED
RO O AL REPORT T 1ON May 02, 2007 8:00 am

DOCUMENT # P06000008036 Secretary of State
1. Entity Name 05-02-2007 90104 003 ***150.00
ABENDWIND INC:

Principal Place of Business Mailing Address

217 FOREST PARK CIiRCLE 217 FOREST PARK CIRCLE S gvave-

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 _

1471 Senk s Ave 2471 Seh < Ave,

Suite, Apt. #, etc. + Suntg,ApL.ﬁ.e!c. H 05012007 Chg-P CR2E034 (12/06)

LA S ‘*-L
i ate - i ate . FELNum Applied For
v Sl— :W C &+‘a,\ FL N VYN Q i E L?fl , 2 . ) ",N, lﬁl q 3) w b/ NZ:’Appticable

mzu‘l‘g ‘ Coir/ %g‘,% ’ Country 5. Cenificate of Status Desired O gg'gi":g:;m"w
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- - Name
GUNTER, BELINDA G :
3320 HOLMES VALLEY RD Street Address (P.0. Box Number is Not Acceptable)
VERNON, FL 32462
City FL Zip Cade

8. The abgve named entity submits 1his statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sgrature. Iyped of DInlad Name of Megistensd agent and Lte i| apphcable INOTE. Regsierad Agenl signaturs reGuisd when rensiaing) DATE
FILE NOWD! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [T Delete TTiE OJchange [ Additien
NAME GUNTER, BELINDA G NAME
STREET ADDRESS | 3320 HOLMES VALLEY RD STREET ADDRESS
CIFY-ST-2P VERNON, FL 32462 CITY-ST-ZiP
TITLE VP [T Detete TiLE {TIchange [ Aocition
NAME GUNTER, GARY A JR. HAME
STREET ADORESS | 3320 HOLMES VALLEY RD STREET ADDRESS
CITY-ST-2P VERNON, FL 32462 CITY-57- TP
HILE [ peete HILE [J change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1-4P
e 1 peleie TLE [ change [T Acdition
NAME NAME
SIREET ADDRESS SIRLET ADORESS
CITy-ST-2P CHY-ST-2P
Tee 7 Delete TILE I cCrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-St-ap
TTLE [] Delete TrLL [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P + § cirv-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | furiher cerify that the intormation
indicated on this report or supplemental report is true and accyrate and thal my signature shall have the same legal etlect as it made under oath; thal | am an officer or director
ol the corporation or the recefver of trusiee em eretl 1o exekute thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changea, or on an atlachpaent wyfk an address| with all other likg empbwered.
SIGNATURE: 0 Sl 97 E50 )G-E74

o

RE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 4 Cat Daylme Phons #




