T —

2008 FOR PROFIT CORPORATION FILED

*"ANNUAL REPORT (AR) _ May 13, 2008 8:00 am

DOCUMENT # P07000110635 Secretary of State
1. Entily Name
(05-13-2008 90011 033 ***150.00

WINDMILL PROCDUCTIONS, INC.
Fiircipal Place of Business Mailing Address
304 RICKER AVE 304 RICKER AVE
2. Prncipal Place of Businass - No P Q. Box # 3. Mailing Adcress

Suiie, Apl. #. etc. Suite. ApL. #, giC. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE= s n?ei Applied For

ﬁan,LL Not applicable
ap Couniiy = Colry 5. Certilicate of Status Desirad 0O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marie

g&NFEgE,ESIAL\?EN Sreet Address (P.O. Pox Mumber is N Acceplable)

SANTA ROSA BEACH FL 32459

': City FL ’ Zipp Code

'8. Thﬂ avbove named ertily suomits this staiement ‘or the puroose of changing its segistered office or registered agent, of com, in the Sae of Fleada. | am famifiar with, and accept
- the' ca-l:;clr"m of registered ayent.

SIGNATURE

St Iy m o G rpned nan ~1 Lu Aeried el et sEe i casin, (RNOTE Regiainies Agert sanalan: ragsm =i v sairvilieg e

Ty FILE NOW 111 FEE 1S'3150.00
Atter May 1, 2008 Fee Will Be 5550.00
Make Check Payable 1o Florida Department of State

9. Eleciion Campaign Finarcing $5.00 May Be
Trus: Fued Conuiliction. [ Added to Fees

0. OFFICERS AND DlF?Ff‘T(.)ﬁ:, 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE VST [ Daete i3 {JCrange (] Aadition
MRS BARROW, NENA HEME

SIREET ANDRESS | 304 RICKER AVE STAEET ADORESS

CITY-5T-21P SANTA ROSA BEACH FL 32459 CITY-ST- 210

TITLE P G ueiele TILE [ Change  [] Addition
NS MCNELIS, ALLAN HAME

STREET ADORESS | 304 RICKER AVE STAEET ADCRESS

CITY-5T-217 SANTA ROSA BEACH FL 32459 CITY-ST-21F

MTLE T3 peele T7LE [ Change [ Addinion
NRME HAME

STREET ADURESS STAEET ADDRESS

LT -ST- 28 CifY-51-2IP )

ILE [T Deiete TITLE {JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

Gily-SI-218 CITy-ST-2IP

I0LE [ pelute TiTLE [ ] Crange  [] Addition
HAME NERIE

STREET A0DRESS SISLET ADDRESS

CITY-$T-21° oITY-S1- 1P

(i1 3 Deiale TITLE {3 Change [ asgdition
MMz MARIE

SIRGET ADDRESS SIHEET ADDRESS

ory-S1-20P CITY-ST-2IP

12. | hareby certity that the intarmation suoclied with this filing does not gualify for the exsemeions contained in Section 119, Flenida Statutes. | furtner certify that the intormation
indicated on ihis report or supplerrental repon s rue and accurate anc tnat my signature shall have the same Jegal eftec: as il made under cath: thiat | am an officer or direcior
fihe corporation ar the receiver or trustee ampowerad 10 execute this report 2¢ required by Chapier 607, Flarida S:atures: and that my name appears in Bluck 10 or Bicck 11

ar changed, or o an attachmeni with an addrass, with ail clher like empowered.

sianature: (A%, Ml elis W&ﬁ Jpp 8502316265

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ly A Gaysvie Faone #




