2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

DOCUMENT +# 187539 Secretary of State
1. Entlty Name 03-03-2006 90120 002 ***150.00
LEWAY, INC.
Principat Place of Business Mailing Address
1700 S TROPICAL TRAIL 1700 S TROPICAL TRAIL T
MERRITT ISLAND FL 32g52 MERRITT ISLAND FL 32952
2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & Statle 4. FE! Number Applied For
59-0754243 Not Applicable
Ztp | Country Zip Country 5. Certificate of Status Desired O Eg;;g]g?:dmo“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent .
_ Name .. _
Y;DOL(J)NST’%:‘R\SIPK:AL TR . Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE

Signawre, tyged o puated nare of registerad agent ana title 1-apphcunlce (NOTE: Registerer Agent snature raured when ranstalig) OATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  {]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PC . O Delete TIGE 2o Vice Yees. [ Change mdaslion
NAME YOUNT, BRUCE HAME 5\4&1‘2)/ BeckemeyeR.
STREET ATDRESS | 1700 § TROPICAL TRAIL STREETADDRISS | Q S fuveelalce De-
CHY-SI-2IP MERRITT ISLAND FL 32852 CITY-ST-2IF &os well X Go— Aoo7S5
TILE CcD [ Defete TITLE - [ Change  E] Addilion
MAME YOUNT, HW. HAME .
STREETADDRESS 11700 S TROPICAL TRAIL STREET ADDRESS
Ciy-si-zip MERRITT ISLAND FL 32952 CITY-ST-ZiP
T v ) o Oloeee__ J mme e L {J Change ] Addilion
wt | YOUNT,MARGARET HAME
STREET ADDRESS (1700 S TROPICLA TRAIL STREET ADCRESS
Cmy-S1-ZF - |MERRITT ISLAND FL 32952 Ciry-st-7P
TILE ST 1 Detete TIILE [ change [ Addition
NAME BAKER, PAMELA S. NAME
STREET ADDRESS (5352 SW MARKEL ST. STRELT ADBRESS
CITY-ST-21P PALM CITY FL CiTY-S7- 2%
LE R pralat - [ pelete TLE DChcnange [ Addition
HAME RIS o T MAME
smeerappREss | ¢ - LT o STREET ADDRESS
emv-stae (L Lt e T T BITY-ST-2IP
1ITLE O petete TITLE Tl Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CIry-ST-21P

12. 1 hereby certily thal the information supplied with this fting does not quality tor the exemptions contained in Section 118, Floricta Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with a0 address, with all other like empowered.
SIGNATUREx_Em-(goAg"/U X Oﬂ}//é,/og, 23/ -453 _)73.

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR D;\tl Cayime Phone §




