.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 08:00 Al

DOCUMENT # H94653

1. Ertity Name

MELBOURNE SKYWAY, INC.

Principai Flace of Business ' Mailing Address i
12804 S.W. 122ND AVE. 12804 S.W. 122ND AVE.
MIAMI, FL 33186 MIAMI, FL 33186

R

01152007 Ne Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o FENaron Ao For

59-2631528 Not Applicable
, ) $8.75 Additional
8. Certificate of Status Desireg O Fee Required
8. Name and Address of Current Registared Agent — >

12804 SW 122 AVENUE DO NOT WRITE
MIAMI, FL 33186 ' IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnitad nama of regstersd agent and ulle iIf applicabin (NOTE Ragistarad Ageni signaiure required whan renstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign anancing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [d  AddedtoFees
10. OFFICERS AND DIRECTORS 1
LT PD : -
NAME WYNNE, JOEL F

STREET ADCRESS | 12804 S.W. 122ND AVE.
CITY-ST-2IP MIAMI, FL

TITLE vTD

NAME WYNNE, MATTHEW L LOODo07Ta2103

STREET ADCAESS | 8000 SOUTH US #1, SUITE 402 0509 07-20023~011 150
cmv-sT-2P | PT. ST. LUCIE, FL 34952 ) -
TLE sSpv

NAME WYNNE, ERIC P

STREETADDRESS | 8000 SOUIH US #1, SUITE 402
ar-s-z2¢ | PT, ST, LUCIE, FL 34952 ‘ DO NOT WRITE

5 IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
CITY-8T-21P

« CITY-ST1-2IP : s

TIMLE .
NAME " ’ T
STREET ADDRESS !

!

1

12. | heraby certify that the information supplied wi
indicated cn this report or supplemental repogis true al r
of the corporation or the receiver or trustee gfnpoweregl tojexecuta this raport as requireg
changed, or on an attachrmant with an 'ass, with gft otier like empowerad.

SIGNATURE: ¥

this filing doas not qualify for the exernptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
ceurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or drrector
Chapter 807, Flonda Statutes: and that my name appears in Blogk 10 or Block 11 if

lIGNATIJRFNVfYy‘ PRINTED NAME BEALGMNGS OFFICER OR DIRECTOR Date . Daytma Phona ¢




