2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) APFRC

DOCUMENT # P95000023363 AN
| HLED
1. Enlily Name
WYNDWOOD HOMES, INC.
07APR 26 AM 9:33
Principal Placo of Business Mailing Address -
4813 BALLYGAR DRIVE 4813 BALLYGAR DRIVE - SECRETAH{ U STATt
TALLAHASSEE FL 32309 TALLAHASSEE FL 32308
- - TR
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, ole. 15t MOORE CR2E034 (10/08)
Cily & Slale Cily & Slac 4. FEI Number | Appiied For
59-3305717 | Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired O ?g‘g;quﬁ?eddm””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
MCKIBBEN, R. BRUCE JR. < AD?NN(;\O Bq - RJGGNTI\AS 5o
1435 E P’EDMONT DR, STE 21 4 lrest Address (F.O. Box Number 1s Nol Acceplabie
TALLAHASSEE FL 32308 ' PENSON & DAVIS, P.A.
2810 REMINGTON GREEN CIRCLE
City Zip Code
TALLAHASSEE FL [ 9755

8. The above named enlity submits this slatement for Lhe purpose ol changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agont.

SIGNATURE _m Lt 4/750(07

Signaturs, ypea of Qﬁ;\md namv,cl (cgls\ereu agent and bitle r applicable. (NOTE: Regislorea Aganl Signaturg [equirec when runstatingy DATE

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MHILE FTD [ Delele IILE ] Change  [] Addition
NAME MONTGOMERY, DONALD H NAME

sIzeeq anpress | 4813 BALLYGAR DRIVE SINEET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32309 Gy -S1-ap

1L vSD O Delele i [ change [ Addition
NAME MONTGOMERY, GAY W NAME

siar7 anoress | 4813 BALLYGAR DRIVE SIRCET ADDRESS

CIry-SI-2IP TALLAHASSEE FL 32309 CITY-SI- 2P

11LE 1 pelete IME [C)change  [J Adailion
NAME - o ‘ e R — iy - L
STREET ADDRESS SIREET ADDRESS UFTEIQJ::T!‘}-H 1}5'12_'::5‘1'_*;8 ;l* lrr_ﬂ a0 .
CITY-Si- 0P CHY-SI- P edes i Lol L

nie [ Delete TiIE [ change [ Mdilm
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-8[-7IP CIly-SI-/1P

e [ Delete nie ’ [T Change  [7] Addition
NAME NAMI

SIREET ADDRESS SIRFET ALDDRESS

Cily-51-7p GITY-51- /1P

NIE [ Detere ITLE [J change [ Addition
NAME NAME

SIREET ADDRESS SIFEET ADDRESS

CHIY-S1-2IP CIY-S1-2IP

12. | hereby certify that the information supplied with this liling doots not qualify for the exemplions contained in Seclion 112, Florida Statules. | furlher certify that the information
indicated on 1his reporl or supplemental report is true and accurate and that my signature shall have the same legal ofiect as i made under oalh; that | am an officer or direcior
of the corporation or the receiver ar rusiee empowered to execule this reporl as requirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlac nt with an address, wilh all olher like empgwoered.

SIGNATURE:

/%/07 FSO-665-0337

MNATURE AND TYPED OR [ Dale Daytere Pricne ¥




