FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ; (Gent
DOCUMENT # P99000102013 ecretary ol dtate
04-16-2007 90083 011 ***150.00

1. Entity Name

WINDWARD CAY EAST, INC.

Principa! Piace of Business Mailing Address Ju s
232 SOUTH DILLARD STREET P.0. BOX 770609 LAY
SURTE 201 WINTER GARDEN, FL 34777-0609 :

WINTER GARDEN, FL 34787

Jﬁ;'pa' Place ! B”S'“e“ Nopogent | % Maling Address ”"I’“‘ “M”l "m""l“‘"“]l”'l“ ||||I“|” "Il‘ ‘IIII H““”Nm

Punt St
(ite, Aﬁ‘ *. é“? DO Suita, Apt. #, etc 04102007  Chg-P CR2E034 (12/06)

thy & Stats r City & State 4, FE} Number Appliad For

Guder Fo 59-3617974 Not Appicabls

vg)JwB——] Counb '5_ Zie Country 5. Certificate of Status Desired [ ?i'zgﬁf:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PRATT, JAMES R .
369 N. NEW YORK AVE., 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32788
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent ang Iitle if applicable. (NOTE Registered Agenk signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS N 11
e D 1 Delete TLE e L Addition
NAME JUNE, ROHLAND A ll NAME
STREET ADORESS | PrOBOX-396RIA sweensoness | -0 - DOL TT1ol04
CTY-ST-ZP |, CrbeAND 34780 or-stze | D n+er” Carden F_3YUIT77
TITLE D [ Detete TTLE [Ochange  {J Addition
NAME. GRIMES, MARC NAME
STREET ADORESS | P.O. BOX 356 STREET ADDRESS
Gy -S1-ap OAKLAND, FL 34760 CITY-8T-2p
TITLE [ Delete TITLE [IChange  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP Iy -1-2I9
TILE {1 Delete TLE [Jchenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TALE O veiete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS.
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis 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 director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered.
SIGNATURE: MD>T Rohlarnd A Jore  goe-0n 45 80850150

SIGNATURE MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




