2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2008 08:00 AM

DOCUMENT # K74858 S Secretary of State
1. Entity Name

AIRWAYS, INC.

Principal Place of Business Mailing Addrass

12099 83RD AVE NORTH 12099 83RD AVE NORTH

SEMINGLE, FL 33772 LS 12099 83RD AVENUE NORTH

SEMINOLE, FL 33772 U5

. =1 ARV AR ATk

* . L .o N -

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |7

) 59-2997340 Not Applicabie
- ‘ - , $8.75 Additional !
_ 5. Cerificate of Status Desired O Feo Required
8. Name and Addross of Current Rogistered Agent .

PERRY, PATRICIA J. ) - 'Do” NOT-V.-\(’RlTEA

12099 83RD AVE. N.

SEMINOLE, FL. 34642 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or segistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, .

SIGNATURE - T
- Signature, typed or printad nams of ragistarad agani and Ulle If applicabls (NOTE: Ragislared Agent signaiure required when reinglating) -t DATE

’ - 9. Election Campaign Financing $5.00 MayBe | -~
wi EE 13 $150.00 ¥
;s Aﬂ,rF #Eyh!]? zol(;ng,o 3’"51 bg $550.00 Trust Fund Contribution. O  Added o Fess ~

10, OFFICERS AND DIRECTORS I < [ R R S Loose e T e e

W
3

TIFLE PD . . . . e
HAME PERRY, PATRICIA J. : L o

STREET ADDRESS | 12009 B3RD AVE. N, : A ARV '
tmv-sT7p | SEMINOLE, FL : R

TIME ’ . S
NAME

STREET ADDRESS
CITY-ST-ZP C .

TITLE
NAME

orlsens - DO NOT WRITE

NAWE
STREET ADDRESS .
CIY-ST-2P - o N T

| - INTHIS SPACE

TLE . .
e .

STREET ADDRESS ‘ : : ety
Cmy-sT-2p S . L N L B

L A (PO

e .

e . . Do ;
STREETADDRESS | . . .. . o R MR Lo

- | epv-s1-20 . ) T e o it S R

12. | nereby certify that 1he Information supplied with this flling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that 1 am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with &ll other ke empowersd. p A TR fein T Jgp rry

SIGNATURE: M@ﬁe&_%im L, Pessder LA ICN -
BIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRE/C OR I v ‘Jﬂle h Caytima Prane #

~




