FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT -
Secretary of State
DOCUMENT # P9600001 3363 05-15-2007 90007 024 ***150.00

1. Entity Name

WINDSOR GROUP, INC.

Principat Place of Business Mailing Address om
7999 N. FEDERAL HWY P.0. BOX 643717 '
SUITE 202 VERD BEACH, FL 32964  US

BOCA RATON, FL 33487  US

DT W B\ (e,

guile\Apl. #, elc. % Suita, Apt. 4, etc. 01052007 Chg-P CRZEQ34 (12/06)

s Yy

City & State City & State 4. FE| Number Applied For

N PP I, et R 65-0647444 Not Applicable
Zip ountly Zip Country » ) $8.75 Additional
! | 5. Certificate of Status Desired ] - :
TXAN3 \Aﬂ&\\‘ﬂ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

RUSTINE, DAVID A 5
7999 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptall
SUITE 202 - S oo EEVESNLTESW
BOCA RATON, FL 33487 g\ N

“\ e v R FL | 25003

ent for the purpose of changing its registerad office oz‘}egistered agent, or both, in the State of Florida. | am familiar with, and agcept

8. The above named entity submits this sta
the obligations gffedigtered agent.

Darid Rdine  f g-\ M~
SIGNATURE (=5 4 J av 3. AR
ﬁg’namm, Iyped o1 prntea nama of regisierad agent and fitle i applicabla (NGTE: Ragisterso Agant signature required when rainstating) T DA‘H1 1
FILE NOWI! FEE IS $150.00 9. Efection Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHﬁCTOF!S IN 11
TTLE PSD O etete TITLE IChange [ Addition
NAME | . RUSTINE, DAVID A NAME -
STREET ADDRESS | 7999 N. FEDERAL HWY # 202 smeet aoovess | S OS S M\S WNo ‘\‘\'\ \gv‘\
\
ory-st-2¢ | BOCA RATON, FL 33487 a5t | N\ i e e . - 28R
FTLE 7 Detete e A Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TTLE 1 Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-20P
TITLE 7 Detete TITLE [ change (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST.2IP
TITLE [ Dajere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelete TISLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I7 CITY-87-21f

12. | hereby cerify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
oif the corporation or the recgiva; or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in lock 10 or Biegk 11t

changed, or on an attach ") D 2.

Ofu.;() ﬂw*”\& QPJ ‘CT}!'\\!DI\! 23/ - 7 363

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

an address, with\ll other like empowerad.

SIGNATURE:




