2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2008 8:00 am

DOCUMENT # 168798 Secretary of State
1. Entily Name
02-07-2008 90032 008 ***150.00

DALE MABRY SKYWAYS, INC.
Frincipal Place of Busingss Mailing Address
1002 FROG LEAP TRAIL 1002 FROG LEAP TRAIL :
KENNESAW GA 30152 ) KENNESAW GA 30152 |
2. Principal Pleceof Businass - No P.O. Box # 3. Mailing Adcrass

Suite, AplL. #, etc. Suite, Lpt. #, eic. 15t MOORE CR2E034 (10/07)

Ciy & Sta City & State 4. FEi Number Apptied For

59-0857897 Not Apchcable
SURIY 7ip Ca s
an Couniry F Leniry 5. Cedtilicate ol Status Desired O ?i‘ggqﬁfgg“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marm

g?glgcs)o\l\hljl’thfé\IRVTEOEM Suweel Addrees {P.O. Box Number is Not Acoapmahle)

TAMPA FL 33606~

:_ Lt ‘ City Zipz Code
FL

8. The apove named entily siubmits His statement io
the ahigzlions of r(-.gi&te:i?'i-.a\;ent,

s puroese of changing its regislered office of registered ageni, or £otb, in the State of Florida. | am familiar with, and accept

i

SIGNATURE

Caamtee, ted a peEd] pane of reu LR el uid g sopiZate. (LOTE Fegnimed AGErl sl feunal v i gl DATE

- “LIFILE NOWIY! FEE IS $150.00
i After ‘May 1, 2008 Fee Will Be 5550.00.. :
Make Check Fayable to Florlda Deparlmenl of State

9. Election Campaiun Financing $5.00 May Be
Trust Fued Contribution. . [ Added to Fees

10. - ' .' OFFICERS AN DlPECTORS 11. ADMHTIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE STD (i perete TIE O ceange [ Aadition
HIARE MOSELEY CARL L HAMF

STREET ADDRESS [ 1002 FROGLEAP TRAIL STAFET ADARESS

ZITY-§I-21P KENNESAW GA 30152 CIry -1 I

(113 VPDC [T Deiete TILE VP DL ASSHTA LVl L Change [ Anition
HatE JOHNSON, MARTHA M HAHE Tohancen, MMARTAR T

STREET ADDRESS |B18 S WILLOW AVE SWFETANORESE | @ (@ & Wi WLO tJ AV

arv-51-z¢ | TAMPA FL 33606 oTY-S1 2 TAMPA FL 33L0b

TS P 7 Deete e Jcrange ] dditian
MAME __ IMOSELEY, SUEE_ _. L . _HEME -

STREET ADORESS 1002 FROGLEAP TRAIL STAFET ADDRESS

CATY-ST-218 KENNESAW GA 30152 CITY-5T-7P

HE S Soeete I {J Change [ Addition
HAME JOHNSON, JAMES H o HAME

STREET ADDRESS (818 S WILLOW AVE GIREET LDBRESS

GITY-S1-21 TAMPA FL 33606 BTy - 51 21P

MLk 0 peiete T [ Ghange [ Aadition
HENE ’ HEML

STREET AGERESS SIHEET ADDRESS

SIY-ST-217 CITY-8§1-270

TOLE [ beiete TiTLE [T Change [ Addition
NEME HERIE

SIREET ADORESS SIRELT ADDRESS

il -SI-28 CIyY-5T- 2

12. | hereby certity that the information supplied with this filing does not qualify fur the exernptions containgd in Section 119, Fledda Staiuies. t furtoer certily shat the intormation
indicated an this report or supplemcntal report is true and accurate anda that my signature shall have the same le tec: as il made under cath: that I am an officer or director
ol ihe corporation or the receiver or frustes empowered Lo execule this report e required by Chapier 607 Florida Siatutes: and that my nams appears in Block 12 or Block 11
if changed, of on &n attachment wilh an address, with all other like empowerad,

SIGNATURE: SV & Losei, -1- 07 \’170)7%{ 737

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Gate

Frone e




