2007 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048432 Mar 21, 2007 08:00 AM
1. Enily Naro Secretary of State
TRADEWINDS ENTERPRISES OF REDDICK, INC. ry
Principal Place of Business Mailing Address
12145 N.W. 160TH ST. 12145 NW 160TH STREET
AR A
2. Principal Placo ol Businoss - No P.O. Box # 3. Maling Addross
Suite, Apl #, etc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Cily & Siate Cily & State 4. FEI Number 65-07619_?8“‘ 22?2215:;@ ‘
Zip Counlry Zp Couniry 5. Certilicate ol Stalus Desired 0 ?i'gfql’z?:;ﬁ“"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Name
VOGENEY, DENISE
12145 NW B60TH ST Slrael Address (P.O Box Numbcr 1s Nol Accoplabilc)
REDDICK FL 32686
City FL Zip Code

8. The above named enlily submils this slalomant {or the purposo of changing its registored office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of rogislored agent

SIGNATURE
Sagnature, lynod or preiled narme of reqisisred agent and Lile r anphcrbla {NOTE: Regystered Agent sigoature required when ranstating} DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ne. D [} Delete n [ Change ] Addihon
NAM VOGENEY, NORMAN L JR NAMH
s anness | 12145 NW 160TH ST SIRET ADDRI S5
eay-s1-qp | REDDICK FL 32686-2515 ony-sl-7Ip .
i o ) Dalete nmr HODIOET4 33T O chanee [ Adrtlion
i oo oo . 32NN -R00ET-009 15000
sirAnpRess | 12145 NW 160TH ST SIRETADDILSS
eIry-sl- 40 REDDICK FL 32686-2515 CY-S1- AP
1. 1 pelele Tt O change [ Additon
NAME. NAME
SIMLT ADDRESS SIRIEY ADDRESS
CIY-81-2p chy- sl-ap
nr 3 Dalete it O] change [ Addition
NAME, NAML.
SIREE T ADDRESS SIREE [ ADDRE SS
CIy-si-7IP Cly-sl- AP
n. 1 pelete i [C) Change  [_] Addilion
NAMI NAM
S | ADDRE 88 SINH L ADDIESS
CIY-$1-2P CIY-$i- 2P
I, O Delste i [ change  [C] Addilion
NAME NAME
IR FT ADDRESS STRIFT ADDRESS
Chy-8J-21 CIY-$1-2p

12. 1 horeby cerlrly that tho information suppliad with this liing doos nol qualify lor the exemplions conlained in Soction 119, Florda Slatutas | furthar certfy thal Lhe infermalion
indicated on Lhis roport or supplemantal report is true and accurale and that my signature shall have the samo togal effect as if made under cath; thal | am an ollicer o direclor
of the carporation or lhe receiver or trustoo ompowered 10 exocute this report as requirad by Chapter 807, Florida Statutes: and that fny name appears in Block 10 or Block 13
if changed, or on an attachment with an address, with ali othor liko empowerod.

SIGNATURE: __ UL LU Dt~ /d(l&(. 3//5 07 359-489)

RE AND TYPED OR PRINTED mrﬁbF SIGNING ornc@on nm}’cron Ddle Daytima Phoa ¥




