o : FILED
2008 FOR PROFIT CORPORATION 12,2008 8:00 am

ANNUAL REPORT (AR) -
-~ ¥

_ 5 Sgp
DOCUMENT # P07000049436 7 SR ecretary of State
1. Entity Name )‘ & 08-26-2008 90001 002 ***150.00
TRADEWINDS EXHIBIT MANAGEMENT, INC,, )
Principal Place of Business Mailing Address
14836 SPRUCE PINE LN., 14836 SPRUCE PINE LN., UYvavw s~ =
CLERMONT FL 34711 CLERMONT FL 34711 N :
D O AAR AR

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Adgress

Suile, Apt. #. eic. Suite, Apl. 4. elc. 7 2 MOORE CRZE034 {4/08)

City & Siate Ciry & State 4. FEI Number Applied For

1O - DN AS5 Not Apphicable
Zp Country Ze Couniry 5. Centficae of Staus Desired [ fg;’f‘  aditona
6. Name and Add of Current Regist ¢ ‘_A_genl i ‘ 7. Name and Addrass of New Registered Agent

Name

CAMPEELL, MATTHEW
14836 SPRUCE PINE LN,
CLERMONT FL 34711

Sireat Address (P.O. Box Number 15 Nol Acceplatite)

City . . FL I Zip Code

8. The above named entity submits this siatemen: for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

SHgLILIe, Typad o Do nBA '+ ol (grshred wyand il | e d apoheaDie [MOTE Raguaiad Agant SyINT tStnaret] when rewe talng) DalE

- FILE NO\‘;‘!!I‘ FEE IS $550.00 - -~ > -~ | S.607.193(2Kb). F.S., allows tor the waiver of the $400.00 . . .
= . DUE BY $eplember 3, 2008 L Igie fge. By checking this box, Ihe corporalion certifigs il 4" 8. Erlﬁz’gnunc:z;z?gu?::nc'% ffdﬁo“;“ Be
" Make Check Payable to Florida Department of State | tid not receive prior natice. Fee 1o fie is $150.00. - ees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

(1113 P O peime e Dcrnge [ Addition
HAME " |CAMPBELL, MATTHEW NAME

STREET ADDRESS ! 4836 SPRUCE PINE LN, STREET ADORESS

cr-st-2¢ . |CLERMONT FL 34711 cify.ST- 29

me .| ] Detee e O change  [J Addition
NAME HAME ,

STRCET ADDRESS STAEET ADORESS

CITY 51 7P CirY-S1- 2

Mt 7 Detete TINE R crange T addition
N e

STREET ADDRESS - STEETADDRESS |© T -

Ciry-5t-2¢0 CRY-ST-71P o
PTLE O oeitte me Ol crange (] addition
g HAME

STREE] ADDRESS SIREET ADDHESS

CINY-ST-2P CimY-S1-2P

M O petete s O caange  [] Adoion
HAME NAME

SIREEY ADDAESS SIREET ADORESS

c-ST-ZP onY-ST- 29

it O Detete TLE onange [ Adsiton
NAME MEME

SIREET ADDAESS STREET ADUESS

oy s1zp ity St-20

1. } hereby certity that the infosmation supplied with s filing does not qualiy for she exemplions contained in Chapter 119, Florida Stalutes. | jurther certily that he inlormation
indicated on this report o supplemental repor is tiue and accurate and [hat my signature shall hava the same legal elfect as it madas under oath: that | ain an officer or directos
of the corporation or the recenver or iruslee empowered lo execute this report as reguired by Chapter 607. florida Sistutes: and that my name appears in Block 10 or Block 11t
changed, ¢ On an atiachment with an address, with ail like empowered.

F SIGNDG OFFICER OR DMECTOR " Daylmo Prora ¢

SIGNATURE:




