B FILED
O P ANNUAL REPORT Feb 06, 2008 8:00 am

DOCUMENT # H91441 Secretary of State
THE EAIRWAY LAND CO. 02-06-2008 90035 021 ***150.00
Principal Place of Business Mailing Address
1203 W. ROBINSON ST. P.0. BOX 547393
ORLANDO, Ft. 32805  US ORLANDO, Ft. 32805
2, Principal Place of Business - No P.C. Box # 3. Mailing Address | IIIIIH Il[l ﬂlﬂ Il]ﬂ |ll| Ml '[II] Illi| Iﬂll Illll III“III || ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country ap Country 5. Certificate ol Status Desired ~ [] Eg;fqumm*
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
JAMES, JUDY L Sy L fIme S MNET
Street Address {P 0. Box is Not )
1243 W ROBINSON ST vt Mkiess (0 Qos oy s Nol fgogeighlo) 4,

ORLANDO, FL 32805

W, N Sprru€s  FL |4

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 tarniliar with, and accept
the obligations of registered agent.

SIGNATURE

. fyped o printed name of registerad agent and tike f apolicabls. (NOTE: Registersd Agent signature requared when revestating} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing ] $5.00 mayBa
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TMLE ﬂ Crange  [J Addition
NAME MUAYARJI, BASSAM H HAME
STREET ADDRESS | 4203-A-ROBINGOMN ST smeeraoeess (30 W, 54, RA 434 230,
o2 | GREANDO-FL-32605 m ez Wiater Jennga, %), 3108
TIE D O petete TME G M Change [ Addition
SAMEE JUDY-L—
e ' e Rt 4
STREET ADDRESS |~4203-W-ROBINGON-BFREET STREET ADDRESS q_
CY-ST7P  |-ORLANDOF-32806 CIFV-51-2P 30) W, 3 ?‘:I 3@170@
e O pekte TE YoHtor Ol crenge L7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-SE-2P CIY-§T-2P
TINLE [ Delete TITLE [l ctangs [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-5T- 218 CITY-57- 2P
me [ peiete TrE [ Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-51-21P Ciy-ST1-21P
TInE [ pecte M [ Ctenge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
ony-ST- 217 cny-Si-ar

12. | hereby certify that the information supplied with this I does not guality for the exemptions contained in Chapter 119, Florida Stahtes. | further cerify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under cath; that t am an officer or director
of the corperation or the r 04 lrustee empowoared to execute this lepon as required by Chapler 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas n address, with alt like empowar R
SIGNATUR % 70 ) A-A-07F ‘}07@&9:802 w'D
o T A G = v Poores

A E— ,;M'D\t TS



