FILED

2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # F93000005854 ~ Secretary of State

1. Entity Name
AIRTRAN AIRWAYS, INC.

Principal Place of Business  ~ Mailing Address

9955 AR TRAN BLYD. 9955 AIR TRAN BLVD.
ORLANDO, FL 32827 US ORLANDO, FL 32827 US

OO

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Fenmie Aoped For

65-0440712 ) Not Applicable

i $8.75 additional

5. Certificate of Status Des:re-d Fee Roquired

6. Name and Addmss_oﬁiurrent Registered Agent — 7 e

1200 5 PINE ISLAND RoAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE . . . .
Sigrature. lyped or printed name of reglstered agent a+d titke if applicable {NOTE Registered Agent signature raguited when relnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing ~ $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIREGCTORS ] -
TITEE CD
NAME LEONARD, JOSEPH B

STREET ADDRESS | 9955 AIR TRAN BLVD.
CTY -7 TP ORLANDQO, FL 32827

TTLE PD N .
Ny I 13 o b

RAME FORNARO, ROBERT _ UONEOUS62T3 B

STREET ADDAESS | 9955 AIR TRAN BLVD. 5/ 19/06-80040-008 150,00

G-SzP | ORLANDO, FL 32827

TITLE VT

NAME GADEK, STANLEY

STREET ADDRESS | 9955 AIR TRAN BLVD.
cm-E;T-zw ORLANDO, FL 32827 DO NOT WRITE

E | IN THIS SPACE

NAME JORDAN, LEWIS
STREET ADDRESS | 9855 AIRTRAN BLVD.
CITY~ST- 2IP ORLANDO, FL 32827

TITLE SVGCS

NAME SMITH, ALFRED

STREET ACORESS | 9955 AIRTRAN BLVD.
CITY-5T-2IP ORLANDO, FL 232827 —

TIMLE

NAME

STREET ADDRESS
CIY-st-2Ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or trusjpe empowered to execule this report as required by Chapler 807, Flarida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gtidress, with all othgrike empowered.
SIGNATURE: / 38 VP Snanpe o OCFD 49 -058 Y 1asl-Stp

SIGHATI.#E ANfTYjED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Dayiime Phore §

A/ T nr L iDL




