2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P99000104954 Secretary of State
1. Entity Name ok ok
WINDSOR CONTINENTAL CORPORATION 03-31-2008 90002 028 ***150.00
Principal Place of Business Maiting Address
500 MONTGOMERY ST. 500 MONTGOMERY ST.
ALEXANDRIA, VA 22314 US ALEXANDRIA, VA 22314 US . .
e e VAR AR OTHEE
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262008 Cha-P CR2E034 {12/06
Duyte “oo Suite 400 o eroe)
City & State City & State 4. FEl Number Applied For
59-3612200 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O i?eae';esq 3?:;“""3'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
o - _<N7- - - - -
AWHITMOREYNNE Rosemar g Thadh
$338-S W IVANHOE SLVD- Steee) Address (P.Q. BOx Number is Ngt Acceptal)fe)
CREANDO F—32004 2/5’39- (e . j—atr M‘ILT AV@V’H/'Q
City Zip Code
Wintee Fapw FL 327589

8. The above named enmy submns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce;‘_\l

the obii gau/onsiﬁglstered agent. z
SIGNATURE c’ /d 5/

unumre Typec of primad name of rfgistered agent and titie it applicable, {NGTE: Registered Agont signature required when reinstating) . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Flinanc‘mg 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR Ps ‘ﬂ-nﬂme TITLE fresiner7. C o Y so s D Change  Edsdiion
HAME WHITMORE, LYNNE NAME VAL 7‘ a r‘e & -
STREET ADDRESS | 1338 S.W. i'VANHOE BLVD STREETADORESS |4/ 2 L) Fa imbaniks Avenu-e
CITY-ST-2P ORLANDOQ, FL. 32804 CTY-ST-2P (4 )y ﬁ +e /2 PAE K F i 3274 g
TISLE O oelete e C E D Change  [B-dftion
NAME HAME ke n ne-}‘ﬁ. MW h + mor-e—
STREET ADDRESS SRETAODRESS |32 3 ). Far barnks Alnve
CITY-SI-2P ov-stp Nty pdo o Phe K FL 32759
me_ | [ pelete T Bl o wamm - O Change [ Addition
NAME CoTTT NAME , )
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-5T-2P
TILE [ Delete TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Detete TILE [Jchange [ Addidien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
LE [T petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP GITY-51-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Flonda $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepnt with an addrass, with all gjher like empowered. L/o-?_ é ?

SIGNATURE: /ﬁﬂf‘édd‘ef = émcu:;aﬂ B/Qé/)g/ 7950

IGNING OFFICER OR DIRECTGR Date 7™ Daytima Phone #

o

—




