2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000026513

1. Entity Name

WINDSOR REAL ESTATE MANAGEMENT, INC.

Principal Place of Business

11265 ALUMNI WAY
JACKSONVILLE FL 32246

Mailing Address

11265 ALUMNI WAY
JACKSONVILLE FL 32246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Aug 10, 2006 8:00 am
Secretary of State

08-10-2006 90002 014 ***150.00

IR MRORE

1st MOORE. CR2EG34 (10/05)

Cily & State City & State

4. FE! Number Applied For

59-3523421 Not Applicable

Zip Country Zip Country

0 $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOWARD, JOHN
11265 ALUMNI WAY

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

JACKSONVILLE FL 32246

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed of pruiten nams of reguslenad agent and title if applicatie

{NOTE- Regslared Agent sigaature reguirad when remstaling) DATE

] CFILE Nown! FEE 1S $150 00‘
‘ After May 1, 2006 Fee Will Be’ '$550. 00
e Check Payable o Florida Dep ]

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

10. OFHCERS AND DIRECTOFIS i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE [ Change ] Additien
NAME SMITH, GERALD W NAME
STREET ADERESS {11265 ALUMNI WAY STREET ADDRESS
CIry-sT-2IP JACKSONVILLE FL 32246 CiTy-57- 2P
TITLE D [ Delete THTLE [ Change  [] Addition
HAME SMITH, CYNTHIA M HAME
STREET ADDRESS [ 11265 ALUMNI WAY STREET ADDRESS
CITY-§T-20P JACKSONVILLE FL 32246 CITY-S7-2IP
Tk CFO - petete TILE . {Z] Crange [Tt Addition
NAME HOWARD, JOHN NAME
STREET ADDRESS | 11265 ALUMNI WAY STREET ADDRESS
CIFY-St-7IP JACKSONVILLE FL 32246 CITY-57-2IP
TITLE [ Delete THTLE [OJchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-st-7p
TITLE 3 peete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

if changed, or on an aitac

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fiorida 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 it made under path; that | am an officer or director
of the corporation or the receiver or {rustee empowegzed (o execule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 114

SIGHATUAE ANDPTYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

%702/0 6

Daytma Phone #




