PEPATINS &

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000093502

1. Entity Name

WINDSONG OF INDIAN RIVER, INC,

Principal Place of Business

995 WINDSONG WAY
VERO BEACH FL 32964

Mailing Agidress

P C BOXi4438
VERQO BEACH FL 32964

FILED

Mar 27, 2008 08:00 A

Secretary of State

HRINRANAM A

2. Principal Place of Businass -~ No P.O. Box # 3. Mailing Addrass
Suite. Apl. #. etc. Suile. Apt #. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numper Applied For
59-2693430 Not Applicable
b Count Z Count i
» uniry F ey 5. Certficate of Status Desired a $8.75 Acational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERSEY, CHA K
995 WINDSONG WAY
VERO BEACH FL 32964

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

Zipy Code

FL

8. The above named antity subrmits this statement for the pursose of changing ils registered office or regisierad agent, or £otn, in the Stale of Flodda, | am farmiiar with, and accent

the ohligations of registered agent.

SIGNATURE

Sugnature, Iyped of orritesd 1791 o rog slred et wvi Le | arpleacie,

(INGTE Regisivrec AZar 1 £gnalere ettt whnn somvhbrgl

DATE

FILE NOWil' FEE I1S-$1 50 00

: “After’ May 1, 2603 Fee Will Be' 5550 0
Make Check Payable to Florida Depanment of

8. Election Campaign Finarcing
Trust Funid Contribution. [

$5.00 May Be
. Added ta Fees

10. OFFICERS AND DIHE("TDH“ 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS

IN 11
TTLE P O neete TITLE [JChange  [Z] Acdition
NAME HERSEY, CHA K HAME gannoETi47d
SIREFT AQDRESS | B95 WINDSONG WAY STREET ADDRESS 0409 /N8-30131 021 1560, 00
CITY-S1.2IP VERQ BEACH FL 32954 CITY-ST- 2IP
TINE ' [ Deete TmE [) Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51. 3P Cny-s1-28
i 7 Delete THLE Jevange ] Adddution
NAME haME
STREET ADDRESS - Tt T R OSTREET ADORESS - -
GOy ST 29 GITY-8T- 7P
e [T Detete e Clchange [ Addution
HAME HAME
STREET ADDRESS STALET ADDRESS
oITY-ST-21F CITY-51- 2P
THLE O oeiste TALE O Crange ] Addition
NAME NAME
STREL] ADDRESS SIREET ADDAESS
CITY-Sr7P CITY-§t- P
TITLE O pelele TLE G crange [ Acaition
NAME HAME
STREET ADDRESS STALET ADORESS
CITY-ST-210 CITY-81-21P

12. ) hareby cerity that the informaticn suppligc with this filing doas not qualify for the exemetions contained in Sectior 113, Flericta Statutes, | further certify that the intormation
indicated on this report or supplemental report is triie and accurale and that my signature snall hava the same legal etiect as if made under cath: Inat | am an officer or director
of the corporaton or the receiver or trustee ampowered o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changad, or on an attachment wilh an address, with all olher like empowarad.

SIGNATURE:

SIGNATURE ARD TYPED,

Cha ¥

#HINTED NAME OF SIGNING OFFICER OR RIRECTOR

Gata

Bayime Frone »



