FILED
2008 FOR PROFIT CORPQRATION May 01, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000108960 Secretary of State
05-01-2008 90190 033 ***150.00

1. Entity Name
WINDES SPORT FISHING, INC.

Principal Place of Business Mailing Address
210A HARBOR BOULEVARD P.0. BOX 632 T UUUUUUIN
DESTIN, FL 32541 US DESTIN, FL 32540 US

O 0

i 04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raTT— S
‘ ' 11-3788168 Not Applicabie
5. Confficato of Status Desied [ $8+7°3 Addiional
Fee Required

|
6. Narme and Address of Cunent Registered Agent :

WINDES, GHAREEGHeH TNOT Bhova
210A HARBOR BOULEVARD
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above narmed antity subrrits this statement for the purpose of changing its registerad office or registerad agant, or bath, in the State of Flonida. | am familiar with, and accep!
the obiigations of registered agant.

SIGNATURE ‘\(\Q N \_/\_)\}'3 AN\KAD %

Signaturg, typed or prntad n% Tegisterscl agant end tile 1l apphcable [NOTE: Hagietared Agent soneiure required when renstatng) RATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2000 ;.. wilt bo $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS [ |
TME DP i
NAME WINDES, CHARLES K 1}l i

STREEF ADDRESS | 240A HARBOR BOULEVARD |
CITY-ST-2IP DESTIN, FL 32541

e DsT

NAME WINDES, MARY ANNE

STREET ADDAESS | 210A HARBOR BOULEVARD
CiY-s7-2P DESTIN, FL 32541 ;

TINE ov
NAME WINDES, CHARLES K JR

210A HARBO EVARD
o | DESTIN.FL sS4t DO NOT WRITE

e } IN THIS SPACE
|

STHEET ADDRESS
CiTY-ST1-2P

TILE
NAME

CITY-ST-21P

TFLE

NAME

STREET ADDRESS
CITY-5T-ZiP

|
STREET ADDRESS l
]
|
i

12 | hareby cartify that the information mpplsadwmmssmaoesnotmallfy for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this raport or supplamental report is true accurate and that nwsmaturesha[lhaveﬁmawnolegaleﬁectasﬂnmdeundsmam that | am an officer or director
of the corporation of the receivar of trustee empowerad to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: %ﬁﬁw_%am SMAANGR %"\p %SW\ S SO

g



