2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P94000073564 Feb 06,2008 08:00 AT
1. Enlity Namg S
ecretary of State
WINDWARD TRADING COMPANY l'y
Prncipal Place of Business Mailing Acldress
12761 WORLD PLAZA LN 12761 WORLD PLAZA LN
FORT MYERS FL 33907 FORT MYERS FL 33807
2. Principal Place of Businass - No P.O. Box & 3. Mailing Addrass
Suite, Apt. #, ete. Sutde, At 4, ele. 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
65-0525108 Not Apglicable
2p Country zp Country 5. Certificate of Status Desired O ?g';guﬁ?;iﬁc”al
§. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
MName
I‘IDZA?%EHW\SEEBNEALXAZA LN Streat Andress (PO Box Number is Not Aceeptable)
FORT MYERS FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or coth, in the State of Flonda, 1am familiar with. and accept
the olligations of registered agent.

SIGNATURE

Signatune, Pt OF Precest annn o rieg < 1orod agent ar vt L6 | wirpf cacip [NOTE Regsteiag AQArt Ml ratl rats wigys ranvinmngl DATE

i FILE NOWHE FEE 1S'$150.00 -
E After May 1, 2008, Fee WIII Be! 5550 GO
{ Make Check Payabfe to Fiorida Dapadment of State

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribltion. [ Added to Fees

VRO 4

w. OFFICERS AND DIRECTORS 1. ADDITIONm ﬁé,f@}_,@&fﬁ}&ﬁ?ﬂﬁq@@ﬁggqagﬁq 1
[ ST JNN NN 7% R § 1 P Ty [
TIVLE D O dpete TITLE [_L_] lfhmge E] Agdilion
RAME DAHER, VIRGINIA M HAME
STREFT ANDRESS | 12761 WORLD PLAZA LN STRFFT ADDRESS
CITY-51-21F FORT MYERS FL 33507 CITY-ST-2IP
TITLE, [ Deete TITLE [ Charge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-31-219 Gy -$1- 29
TITLE 1 perete TITLE [ cChange ] Addhion
HAMS MAM-
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CIPY-5T-2P
e [ puete TILE D Change [ Adodion
HAME HAME
STREET ADDRESS STHELT ADDRESS
CIY-S1-21P Liry-51-2IP
TITLE [ pelale TITLE O cChange [ Addition
HAME HAML
STREET ADDRESS STRELT ADDALSS
CITY-§1-2iP GIry-ST-2IP
TITLE 3 Deiete THLE O crange [ Adution
NEME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY - §1- 21

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Staiutes. ! furtner cartify that the intormation
indicated on tes report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corpuration or the receiver or trustee empowered Lo axecule this report as requirad by Chapier 607. Flerida Statutes: and that my name appears in filock 10 ar Block 11
if chan@od, or on an Tmuhmem wilh an acdress, with g 8 empoweradd.

SIGNATURE:

STNING OFFICER OR DIRECTOR Dayt- e Frgie =

SIGNATYRE A;D




