2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

1.

| DOCUMENT # 168798

Entity Name

DALE MABRY SKYWAYS, INC.

Jan 25,2006 08:00 AM
Secretary of State

Principal Placea of Business

Mailing Address

SIGNATURE

JOHNSON, MARTHA M
818 SO WILLOW AVE
TAMPA FL 33606 =

1002 FROG LEAP TRAIL 1002 FROG LEAP TRAIL
e e l mm Iml ["‘l ﬂmmﬂ mmlll Iﬂ" IM Im NJ‘ IW‘ Imml “ m\
2. Prancipat Place of Business 3. Masfing Addeess

Sulte, Apt. #, ate. Suite, Apt. #, etc. 15t MOOPRE CR2E034 (10/05)

Cily & State - City & State 4. FE1 Numoer Aprptied Far

59-0857897 Kot Appicat.
4p Country Zip Countey 5. Ceniificate of Status Dasired | ?eBe‘;es mﬁ:!:;ltonal
6. Name and Address of Gurrent Reglstered ﬁ‘g—t;ﬂ_ 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number s Not Acceplable;

Gity

FL I Zip Code

the obligatons of registered agent.

B. The abaove named enlity subits this statement for the purpose of changing its registered office or registerad agent, ar Dath, in the State of FPlorida. | am familiar with, and accer-

Sigrintues, lyped of Brnien name o mgrs'gemﬂ age and WG o applicable

' Make Check Payable fo. Florda Depa

FMOTE Regstecadt Agamt sxynature requrad when renstslig)

DATE

. - FiLE NOWHI FEE 1S §150.00
.- Alter May 1, 2005 Fee Wil Da §55

o L *9‘1--'\.‘ts ]
i e o el TS

9. Slection Campaigr Financing  $5.00 may =
Trust Fund Contdburon. [ Added to Fees

OFFICERS AND DIREGIURS

10. o 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE STD 13 tetete {ES O Ctange  TJas™
NAME MOSELEY,CARL L HAME

STREET ADDRESS | 1002 FROGLEAP TRAIL STALET ADORESS - Hﬂﬂggﬂggaﬁég

OY-STIP |KENNESAW GA 30152 OITY-51-2P ' 10U A bt ‘é" -021 180.00

e CsSD T Doteta e {3 Change 3 A
HAME JOHNSON, MARTHA M hAME

STRLETADCRESS {BTE S WILLOW AVE STAEET ADDRESS

OT-si® ITAMPA FL 33605 g CITY -5F- P

e P 7 petcte wiLg 2 Change A
HANME MOSELEY, SUEE '”, HAE

STRELI ALURESS (1002 FROGLEAP TRAIL | STREET ADDRLSS

enY-51-2P  IKENNESAW GA 30152 Cite-Si-2m

TTE VP 1 Deless e 3 Change [ Aot
NAME JOHNSON, JAMES H NAME

SIREET ADDRESS (818 S WILLOW AVE STALLT ADDRESS

CITY-SF. 11 TAMPA FL_ 33606 LY -S1-2P

THLE 2 Cetete WLE CJChange [ A+
AN NAME

STREET ADGRESS STREEF ADORESS

GETY-57- 2P CATY-5T- 79

(¢ [ peiete THig O Change T A&
HAME MAME

STREET ADDRESS STREET ADDRESS

LTy -57-7P CiTy-§7-2P

12. 1 hereby cerify that Ihe wiormation supplied with us Ming dees nol quahfy for e exemplions contained ip Section 119, Flonda Statutes. 1 turher certly that Ihe imfau i

indicaied on ihis report of supplemenial repart 1s wue and accurate and that my signature shall have the same legal effect as i made under cath, that 1 am an officer or dirs:n
of the corposation of the receiver ar trustes ampowered to execule this report as required by Chagtes 807, Florida Statutes: and that my name sppears 0 Block 10 ar Block ¢

i changed, o on an attachment with an gddress, with & other ke empowered.

cianaTuRe. S & Nosely” Pa syt oA

™

70) TG4~
-23-g¢ 7 7376




