FILED
2008 FOR PROFIT CORPORATION -~ Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WINDWARD REALTY, INC.
Principai Piace of Business Mailing Address
11242 COMMERCIAL WAY 11242 COMMERCIAL WAY
WEEKI WACHEE, FL 34614 WEEK] WACHEE, FL 34614
Suite, Apt. #, etc. Suite, Apt. #, eic. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3170764 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired a $8.75 Addttional
Fee Required
—‘ 6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agant _—
MName
GULBRANDSEN, JUNE A
11085 BALTIMORE ST Street Address (P.O. Box Number is Not Acceptable)
WEEKI WACHEE, FL 34614
City FL | Zip Code
8. The abave named submits this statement for the purpose ot changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiop .
’ 2’ , —<?
SIGNATURE el s £F W 2 5 /0'
Som;ﬁ/rvpeﬂ o cmnled name ol raqistersd agent and e ¥ applicabie. (NOTE: Registared Ager] Signaluie Tedgurad when iemstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE F RESIDEAT A_F Deicle TME O Change [ Addition
NAME \]’Ul/{'ﬂ.@(/[&fﬂd/b_fé - NAME
SREAOES | 7,09 &5 sGAL T wHoLfe 57 STREET ADDRESS
CTY-ST-ZIP b cckr LAl fec o 3vely | omsw
TIMLE [ peiete TITLE [JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ petete e — - eo- ———=[JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2¢ Cry-51-2p
TTLE O pelete MLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Ciry-§1-21P
TLE 1 Delate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap |- - . . : CiTY-ST-2IP
TME ’ o O Delete TOLE Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor or ental report is true and accurate and that my signature shaii have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or, the receiver orjirustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an akachment with/an address, with all other ke empowered.

SIGNATURE:

03708 3s2-T7-3V60

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




