2007 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # 168798 SE
it i S Secretary of State
DALE MABRY SKYWAYS, INC. (% ,*"‘" 01-30-2007 90012 040 ***150.00
\L‘:’M"-"“f:/
Principaf Place of Business Mailing Address
1002 FROG LEAP TRAIL 1002 FROG LEAP TRAIL
R . Hllm ”m |H|‘ mmml ’lm ‘l”l‘l” N“ m“ HIH |‘|H m“"l ” rm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, elc. Suie, Apl. #, elc 15t MOORE CR2E034 {10/06)
City & Stale City & Slate 4. FEI Number 59-0857897 Applied For
Noi Applicable
i Count i »
ap oumry Zip Counlry 5. Cerlilicale ol Slalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCN, MARTHA M

818 SO WILLOW AVE Streel Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33606

City FL ) Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered olffice or registerad agaonl, or bolh, in the Slate of Florida. | am familiar wilh, and accept
Ihe abligalions of regislered agenl.

SIGNATURE -

! S\g][\amre‘ !ym_ed o pactod narme creagsteted dgenl and Lie aphcak o [NCHT Regpsfeed Agem sgnalire recuired when rarslalinogg CATE

: J "

FILE'NOW!! FEE IS. $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribuiion. [ Add
. . ed to Feas
Make Check Payable to Fiorida Department of State
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n §TD 1 Delete 1t Ol change T Addilion
N MOSELEY,CARL L Nl
ST A ss | 1002 FROGLEAP TRAIL SIHLTADDR S8
ey st ap | KENNESAW GA 30152 Y SE e
1k O Dol i VPD C i X Change [ Addilion
N JOHNSON, MARTHA M N To % N’S oN M ARTHA ™M
sit A ss | 818 S WILLOW AVE SIHTTADDRESS 8 | 8 < d) jLLOW A V%
ay st | TAMPA FL 33608 cily s TamPa FL 3360 b
nn P O Delete [HI [] Change [ Addilion
NAM MOSELEY, SUEE NAML
st o ss | 1002 FROGLEAP TRAIL SIRET T ADDRISS
CINY 81 2P KENNESAW GA 30152 - CIY $1 AP T
R . ;

ni 7 Delete it 5 ; (X Change [ Addilion
N JOHNSON, JAMES H il Tohnson, TANES H .
sif A ss | 818 S WILLOW AVE SIRH T ADDRISS 8 i Q) S W bW av
oy stap | TAMPA FL 33606 CIY S AP —amph FL 33 0L
I O palete 1 [ change (] Addition
NAMI NAMI
SIFEL | ADDRI S8 STHE T ADDIE §8
CINY s1 /P CITY 1A
IHit O Delete i (] change [ Addilion
NAM! NAME
STREFT ADDRE§$ SIREET ADDRESS
CIIY s1 2P CIY- 1 7P

12, ) hereby corlify that the information supplicd with this filing does nol qualily for Ihe exemplions conlained in Seclion 119, Florida Statutes. | further cerlify (hat the informalion
indicated on this report or supplemenial repert is true and accurale and thal my signature shall have the same legai oifect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslec empowared [0 execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: wam“@@y‘ SUE £ MoseLey [-22.07  (176)194-737k

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR Dere Daytrme Phene §




