2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000093502

1. Enlly Name

WINDSONG OF INDIAN RIVER, INC.,

FILED

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

995 WINDSONG WAY
VERQ BEACH FL 32964

Mailing Addross
P O BOX 4438

VERO BEACH FL 32964

LT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suita, ApL #, el 15t MOORE CR2E034 (10/08)
City & Siate City & State 4. FE! Number 2 | Bpplicd For
59-2693430 [Not Applicable
Zi County Z Count ) i
P 4 P Y 5. Cetlilicale of Slalus Desired 0O $8.75 Addtional
Fes Raquired
f. Name and Address af Current Registared Agent — 7..Name and Addrecs of New Reglsterad Agent
Name

HERSEY, CHA K

Streol Addrass (P.C. Box Number is Not Accoplable)

995 WINDSONG WAY

VERO BEACH FL 32964

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered ageont,

SIGNATURE

Signature, typed of prinled name of registerad agerl and nille ¢ saphcatia.

{NOTE- Ragistered Agent sgnalure requrad wher rainsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P O petete TITE [change ] Additon
NAME HERSEY, CHA K NAML

STREET AnpRcss | 995 WINDSONG WAY SIRECT ADDRESS

ciy-st-ze | VERO BEACH FL 32964 CITY-S1-2iP

e [ Deiete TILE [ change [ Addition
NAME NAME HOODG0ER4 700

SIREET ADDRESS SIAEET ADDHESS D822 07 -B0057-005 150,00
CirY-ST-21P CITY- 51- 21

THLE [ Delete L [ change [ Addilion
NAME NAME

STREET ADDRLSS B sireer aooaess

LY -ST- 2P S

e 3 Detete e O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -81-2p CITy-ST- 1P

TINLE [ pelete 1 [J Change  £_] Acdilion
NAME NAME

STRCET ADDRESS STRECT ADDRLSS

CITY-ST-21P CITY-§1-21P

TITLE [J celete T 3 Change {3 Adehtion
NAME NAME

STRIET ADDRE 55 STV ET ADDRISS

CATY-$T- 1P CHY-SI-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the oxemptions centained in Section 119, Florida Statutos. i further certify thal the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officor or diroctor
of the corporation or lhe receiver or trusteo empowered 1o execula Ihis reporl as required by Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all othar like empowared,

sianature: Cha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMIRECTOR

nAAh”.L"

Dale DCaytite Phone #

(‘%& K. \Xemeql zllzs[oi; TTe-z3\-[ph 72




