2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042818 | Mar 17, 2008 08:00 A
1. Enrily Narme . S
ecretary of State

WINDSOR MANAGEMENT, INC.
Prircipal Place of Business ka'ling Address
20 COMMUNITY PLACE 20 COMMUNITY PLACE
m——— e H"Hll‘ ”I ’Im |‘|” "W ||’” ||U) II”‘ |‘|’| ”m ‘I’IHW "“"’ ” ’"’
2. Priagipal Place of Buginess - No P C. Box # 3. Ma'ling Adzross

Sunie, ApL #. e1c. Sute, Al ¢, gic 15t MOORE CR2E034 (10/07)

City & State Cny & Slale 4, FEI Nuriber Appied For

65-0494982 Not Apolcacle
Zp Coungry p Country 5. Cerulicate of Starus Desired B/ ?i.;’g]:?:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

?éag‘?%%%:H%IEIE-{N DRIVE HmStreraI Arfdress (P.d. ‘F.io.:wl\lhnr'flber 1] I:I“:')lmA::(‘.ﬂplat)la)

BOCA RATON FL 33434

City FL Zipy Code

8. The above named artily submits this statement for the puroose of changmg ts registared office or reg-stered agent, or nots, in the S of Flonda. | am familiar wath. and accepi
the cLhgatans of reuistered agent,

SIGNATURE
SOt Lyek] i RN @ O fag e el atvl e | oarpcanig NOTE Regisdaad Agerid qurtaer i@ugum »d emn eyl g DATE
FILE NOW‘U FEE 1S 5150 0o Lo 9. Elecuon Camaaign Financing $5.00 May Be
T After May 1, 2{}08  Fee Will Be 3550.00 . Trust Fund Contisebon ] Added to'Fees
. Make Check Payabie lo Florlda Depanment of State

10. OFF\CE% AND D\PECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TILE D [ puets TTLF [ Charge [ &gdition
HAME ROBBINS, ERIC NAHE B 124 (507
STREFT ADDRESS | 20 COMMUNITY PLACE SIREET ADORESS e A 1D
CITY- §7-21° MORRISTOWN NJ 07360 CITv-5T- 21
e D [ baete TLE [JCrange [ Aaddien
NAME RICHARDS, DAVID NAME
STREET ALDRESS | 20 COMMUNITY PLACE STAFFT ADDAFSS
ITY-51-21F MORRISTOWN NJ 07960 GITY-57-ZIP
TIRLE D 5 Deele HIE [ ctarge 7] Aadition
NAE RICHARDS, PHILIP it
STREET ADDRESS | 20 COMMUNITY PLACE STAEEY ALDRESS
CITY-ST- 28 MORRISTOWN NJ 07960 CITY-51-71P
mef [ Deete it [ Change  [C] Acdrion
HAME HATE
STREET ADDRESS SIALLT ADIRLSS
CITY-ST-21 IrY-S1-2IF
TITLE 3 Deiete ML O change ] Agddtion
HAME HELAL
STAZO) ADURCSS STHELT ADDRESS
SHY-ST-4F CIty-S1-21F
TIT:F I pe'ate TMLE [ change [ Addibon
NAME 1EKE
STAEFT ALDRESS STREET ADDRESS
SirY.S1-2P [SIAR 1

12. | hareby certify that the intormation suoplied with thz fiklng does net gualty tor the exemprons contaned in Sechon 119, Flerida Statutes. | furtner certifv that the infarmation
indicated on this report or supplerrental report is rue and accurate anc that my signature shall bave the same legal effect as f made under oath: that | am an cfficer or director
of the gorporaiion or the raceiver Jr trusige empowered 1o Bxecule this report as required by Chapier 607, Flerida Siatutes: and that my narme appears in Block 13 or Block 11
it changes, or on an attagoment wilh an agfkss, with il other P'Oempeware::

SIGNATURE: N poirlert /3 08  G73-537- 145

A PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Ca. u Dav! e Fnan %




