2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000000748 Jan 27,2006 08:00 AN
FEDERAL AIRWAYS CORPORATION Secretary of State
Princinal Flace of Business Matfing Addrass
415 WALLS WAY 415 WALLS WAY
QSPREY FL 34229 QOSPREY FL 34229
2. Prnpoipal Place of Busingss 3. Mahing Address )
Swite, Apt. #, elc. Suite, Apt. , eic. 15t MOORE CR2ED34 “0105)
Cry & Stat Cily & Stat 2. FEI Numis o Apphied For
ity & State v & State umger 500962727 f iNQf;\émﬁﬂrIT
2 Cauniry e Country 5. Certificaie of Status Desired [ geaeggq S;:ietgtional
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁe-\;v.ﬂggigiered Agent _

Name

i??%i(f)_ﬁgsl—\i&y Sireet Address {P O Box Number is Not Accebtab!e]

OSPREY FL 34229 -

City __FL I 2ip Code

8. The above named entity submits s statement for the purpose of changing s registered office or registered_agent, or both, Eﬁ'the State of Fi;i&é. | am familiar with, and agrsr
the abligations of regestiored agent.

SIGNATURE

Sgnatuee Wpea o petan name of regisizeed agent and Wie o appiraite (NOTE Regsiorad Agent sgnaluns roaquirad when iemstaluny) nATE

coes ib

FILE NOW!! FEE IS $150.00
-+ After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

4, Eleciion Campaign Financing $5.00 vay T
Trust Fund Contribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 7 Belete TITE [ Change Addin,
HAME JOHNSON, L E HAME

STREETADDACSS {415 WALLS WAY STAETT ADDRESS

oHY-ST-2P {OSPREY EL GiTY-ST- 2

MLE VST [ Delete TIFLE ﬁﬁﬁmﬁqgssqg [ Change [ Adidii
NV JOHNSON, JUDITH E , Hawe 02707 /0R-S003E-010 1SB. TS
STREETAGDRESS {415 WALLS WAY STAFET ADORESS LoDy i ot
CITy-81-2F OSPREY FL oY -ST- 2P

TILE [J delete TALE [ Change [ Adith
NAME o ) . . .

STREET ADORESS ' STREET ADDBESS

CITY-57. 2P CITY-S1- 2P

TIILE [ pesete TILE O Change [T v,
NAME NAME '

STREET ADDALSS STREET ADURESS

Y517 CiTY-SE-0F

TME 1 petete TTLE {7 Crange

NAME NAME

STREET ADDRESS STREEY ADDRESS

oy g1 20 CRY-ST-2P

L 7 Detete TME [J Change ] a2
NAME HAME

SUHEET ALDRESS STREET ADGRESS

oIy -ST-IF CiTY-ST-Tp

12. | hersby certiy that the information supplied with his fiing does nat quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicatad on this repon or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under valh, that | am an officer or diractor
of the corparaben o the receiver or irustee empowered (o execute this repon! as required by Chapter 607, Florida Stannes: and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <. Q'/'y'““\ it 2 DY Ty - FCc- T4 By

SIGHATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date DOaylimo Phona




