FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F01000001962 : 04-09-2007 90059 043 ***150.00

1. Entity Name

WAYCROSS WINAIR CO.

4

Principal Place of Busingss Mailing Address vy a J J 32
195 KNIGHT AVE. CIR. 1000 HURRICANE SHOALS RD

WAYCROSS, GA 31503 ¢-100

LAWRENCEVILLE, GA 30043

i . #, elc. Suite, Apt. #, elc.
Suite, Apl. #, eic e, Aen 4. el 03282007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
58-2609810 Not Applicable

i Z c iti

Zp Country P ountry 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL ' Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agsnt.

SIGNATURE
Sigrature, [yped or praved rame of regisiered agent and bile if applicable {HOTE: Regrsiered Agent signature requited when rensianng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TILE PD ] Delete TITLE {1 Change [ Aodition
MAME LEVERETT, JAMES A HAME
STREET ADDAESS | 195 KNIGHT AVE. CIRCLE STREET ADORESS
CrY-51-2 WAYCROSS, GA 31503 CITY-5T-2IP
TILE ST O oelste 1ITLE O change ] Addition
HAME MUEGEL, PHILIP E NAME
STREET ADDRESS | 1000 HURRICANE SHOALS RD., C-100 STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE, GA 30043 CITY-ST-2IP
IMLE AS B2 Deleie TITLE v O change [ Addition
HAME OSENBAUGH, JACK D HAME ' SALSMAN, MONTE
STREET ADDRESS | 3110 KETTERING BLVD. SHETAORESS | g0 LETTERING @YD
re-st-2p | DAYTON, OH 45439 CITY-ST-2IP DAY Ton & YsHaR
TiLE D [ ostete TNLE B M Change  [] Addition
NAME FRY, BEN NAME GlouT 3 CALW (N
SIREET ADDRESS | 3110 KETTERING BLVD. STREETADORESS | BALD B TTER NG BIND
cnv-st-zp | DAYTON, OH 45439 ov-grze | DRqor O H YSY3S
TILE D &3 Detete TITLE >] [JChange [ Addition
NAME MEDICK, DONALD W NAME BT T, RussEL-
SIREET ADDRESS | 165 KEY CIRCLE DRIVE STREETADDRESS | R B ERAST HGLE THORPE Hwy
City-S1-2IP BRUNSWICK, GA 31520 CITY-51-2IP FINESYINLE G 2 %l
TIMLE [ pelete HTLE [ change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-1F EITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 carporalion or the recaiver or irustes empowered 10 gx8cuta this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11t
changed, or on an atiachment with an address, with all oﬂir like empowsrad.

SIGNATURE: / 3\ &DE\ ©N

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Prone #




