2006 FOR PROFIT CORPORATION riLki
ANNUAL REPORT SECRETARY OF STAIL

LU ANASSEE. FLORIOA
DOCUMENT #418514 TA
1. Entity Name .
AEROTRANSWAY INTERNATIONAL, INC. 06 APR -6 PH 2: 27
Principal Place of Business Mailing Address
2206 WOODLAWN DRIVE PO BOX 163
TALLAHASSEE, FL 32303-3915 TALLAHASSEE, FL 32302
s e S IMAPRFSORRREPIRIRRE AT
Suite, Apt. ¥, etc. Suite, Apl. #, stc. 04062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1535350 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired A $8.75 Addiiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MORTIMER, GEORGE L
2206 WOODLAWN DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, typed o printed rame of registered agent and btie if eppicable (NOTE: Registarsd Agent signature required when reingiating) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TINE CEQV [ Belete TLE [J Change ] Addition
NAME MORTIMER, GEORGE L NAME
STREET ADDRESS | 2206 WOODLAWN DRIVE STREET ADDRESS
CITY-$T-2iP TALLAHASSEE, FL CITY-ST-2IF
TITLE m [ pelete e [ Change [ Addition
NAME MORTIMER, GEORGE L NAME TR S e ey —
! LT Y e | e Tl 3
STREET ADORESS | 2206 WOODLAWN DRIVE . STREET ADLRESS N fr[[': "DJE:—Ij”iU'T'{"{l%a “';;F 15‘:!] i
crv-st-z¢ | TALLAHASSEE, FL CITY-§T- 2P ikt co - THLAL
TIILE O oelet TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY - §T-2IP
TMLE [ pelete TILE [} Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delets TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-$i-2P
i3 ] Detete TILE [3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 41 if
changed, or on an attachrnent with an addrass, with all other like smpowerad.

M

SIGNATURE

4
\Glanﬂme AND WPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Fhone #




