FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT . . ecretary of State
DOCUMENT # K46962 D 04-04-2007 90186 014 ***150.00

1. Entity Name

COMMANDER AIRWAYS, INC.

4115 W SPRUCE ST STE 106 C/0 HANNA LEMAR NORRIS CPA'S
TAMPA, FL 33607 US 6508 E. FOWLER AVE
TAMPA, FL 33602  US

Principal Place of Business Mailing Address ““5“ Ql.i

3450 Flightlne Drmve
Suite, Apt. #, ett. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State . Cily & State 4. FEI Mumber Applied For
Laveland, Flonda 65-0083458 ot Applcable
o Counlry Zip Couniry 5. Certificate of Status Desired M $8.75 Additional
3381411 Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
OEHLER, HAROLD
6130 LAZY DAYS BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ¢r both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent

SIGNATURE
Signature, typed o piinted name of registetad agent ardt atle 1t applicabie {MOTE. Registered Ager: signaiure reguired when feingiairg) DATE
FILE NOWIII FEE IS $150.00 9. Elechon Campaign Financing $5.00 wayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcD O petete TITLE [ change [ Acdition
NAME WALLACE, DONALD W NAME
STREET ADDRESS { 6130 LAZY DAYS BLVD. STREET ADDRESS
CITY-ST-219 SEFFNER, FL 33584 CITY-ST-2ip
TITLE [ belete TITLE i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21F CITy-ST-2IP
TILE [ Deeie TITLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TIILE £ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S7- 2P
TINE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S7-2IP CIyY-S1-2IP
TILE O netete TITLE O Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indi i oIt is true accurate and thal my signature shall have the same legal etfecl as if made under cath; that | am an afficer or director
to execule tis report as required by Chapler 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
Il other like empowered.

of the corporation of the receiver or lrusife
changed, or on an attachment with an #d

SIGNATURE: SIG%AWINTED NAME OF SIGNING OFFIC}E?OCR)QiEﬁD(P; D U : w "’ Le ’q C c_ ia/rnzslo 1 ( lé-r:wi?%a:;ng SF r VE




