‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000000748

1. Eatity Naing

FEDERAL AIRWAYS CORPORATION

Jan 28, 2008 08:00 AM
Secretary of State

Puncipal Placa ol Busingss

415 WALLS WAY 415 WALLS wWAY
SSPREY FL 34229 OSF’HEY FL 34229
U

Maling Address

NG

2. Prngipal Plece of Business - No PO, Bos # 3, Mailing Adaress

Suie. Apl. #, ele Surle. Apl. i, eic,

1st MOORE CR2E034 (10/07})

City & State Cuy & Siate

Appred For
Nat Apolcable

4. FE1I Nuriber 52-0062727

Zip Cauniry Zip Country iti
! Uy . oty 5. Certlicate of Status Dasired KT $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, LE
415 WALLS WAY

Street Address {P.O. Box Number is Not Acceptahle)

OSPREY FL 34229

23 Cade

Cliy FL

8. The above named entily submits this statement for the puraose of charging ils registeed
the chhigations of registerad ayenl.

SIGNATURE

ofice or registered agent, or ooy, N the Sate of Flonda. | am familiar with, and accept

S ANt lypad 0 pinred pae 3l g Mo Anertudd 11 e Fuipheacn

OTE Rgfanlragg Agord vt dar msuiriar wacss cont e g ratl

 iake Chéck Payabie to Fiorida Department of State -

+¢ VEILE-NOWN! FEE. IS $150.00"
 After May ;2008 Fee Will Be 5550.00

$5.00 May Be
Added to Fees

9, Becion Camoaign Financig
Trust Fund Contribiban, )

10. OFFICERS AND DIRECTORS 11, ARDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PD 3 perete THLF DGithange [ Aadilion
MAME JOHNSON, L E NAME

STREETADDRESS |415 WALLS WAY STREET ADDAESS

erv-siz0 | OSPREY FL CTY-5T-7p LOOO00T259544

TiT:E VST T oecte TImnE D1.~-’.':§l_l.f|38~-',"J’LIEIT'.'j—U.:'S:% ij %’J»ga?s T} Agdmon
NAME JOHNSON, JUDITH E HAME

STREFT ADDRFSS | 415 WALLS WAY STRFFT ADDRESS

ATy 51-712 QSPREY FL CIrY-ST-2IP

ik  peine TILL ) Change  [7] Awdinon
HAME HebE

STREET ADDRESS STHEET MDORESS

HTY-S1. 212 CITy-51-21P

s O oete i [ change [T Addition
NAMD L. HAMl

STREET ADLRLSS SIALLT ADIPLSS

Ty -SI- 28 Y-Sl 2P

s 1 Desate T [ crange ] Aoaition
HAME ’ HARE,

STREE) B0LRLSS SISLET S00R1SS

CHY-S1- 20 Gv-81- 711

TTLE O veate 1ML [ Crange [ Addution
NAKEL (1313

STREE) ADGRESS STAELT ADDRLSS

CITY-ST2m CAY-ST- 2P

12. I hereby certify Inat the informatian supplipd with ths filing does net qualify for ihe exer
indicaicd on tus repart or supplermental repen is irue and accurale ana mat my signatur

ot the corporaticon o1 e receiver o trustee empowered ta executs this report 2% requited by Chapter 607 Florida Statutes: and that imy name appears in Bleck 12 or Block 11

it changed, or on an attachment wilh an address, with &t olhar ike empowered.

SIGNATURE: AL

neLong containgd o Section 118, Fletida Staiutes. | further certity that the information
e shall have 1o sama togs gnacT as if maae undar oatlh. that | am an officer or directur

JANUARY T3 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot [

Fogne s



