2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H94653

1. Entity Name
MELBOURNE SKYWAY, INC.

Principal Place of Businass

12804 SW. 122ND AVE.
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

12804 SW. 122ND AVE.

2. Principal Place cof Business - No P.O. Box # 3. Mailing Adcress

NIRRT A

Suite, Apt. ¥, etc. Suite, Apt, #, elc.

Feb 01, 2008 08:00 AT
Secretary of State

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2631528 Not Applicable
Zip Country Zp Country i ; $8.75 Additional
&. Cartificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WYNNE, JOEL F. Wynne, Joel
12804 SW 122 AVENUE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

8000 South US 1

Suite 402

Ci
Part St. Lucie

FL i Zip Code 34952

8. The above named entity sfibmits jhis siatemsnt for the p 56 of changing i Slerad office
the obligations of registerpd age:

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e §
Signature, typad of ﬂnluﬂ”\umn of regusierad agent and tife if applicania

(NOTE Regisiared AQenl sgnalure requined whan renstaung) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foo wlll be $550.00

8. Blaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Delets TIME [ Change  [] Addibion
NAME WYNNE, JOEL F NAME

STREET ADDRESS | 12804 S.W. 122ND AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2P

TINE vTD O Detete TME A i ] change T Addition
NAME WYNNE, MATTHEW L NAME -4 -7 150, i
STREFTADPRESS | 8000 SCUTH US #1, SUITE 402 STREET ADDRESS

CITY-ST-219 PT. ST. LUCIE, FL 34952 CITY-ST-ZIP

TITLE SDvV - [ Delete THLE [Jchangs  [C] Addition
NAME WYNNE, ERIC P NAME

STREET ADDRESS | BOUD'SOUTH US #1, SUITE 402 $THLET ADDRESS

CITY-S7-2IP PT. ST. LUCIE, FL 34952 CITY-ST-2IP

TITLE [ Delete TINLE [J change  [C] Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P i CITY-ST-2P

TITLE ) O Delets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P e _ CAY-ST-2P Lo e 1,

12, | hereby cenifﬁ that the information supplied with this filing dpe§ not qualdy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

inchcated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowe
changed., or on an attachmant with an address,

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

/_‘

Daytima Phone #

SIGNATURE AND m}t/p’on PRINTED NAWE OF SIGNING W . Dets




