2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2008 08:00 AV

i |
1. Entity Name
WINGS OVER TAMPA BAY INC
Principal Place of Business Mailing Address -
13140 N DALE MABRY HWY 13140 N DALE MABRY HWY i
TAMPA, FL 33618 TAMPA, FL 33618
P S RS | AR D GrER AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3650668 Not Applicable
Zp Country z Country 5. Cerificate of Status Desied [ %75 M""m‘*'l
$. Name and Address of Current Rogistered Agent T. Name and Address of New Registered Agent
Name
WILLIAMS, GREG
GREG/SHIRLEY WILLIAMS Street Address (P.O. Box Number is Not Acceplable)
13140 N DALE MABRY HWY
TAMPA, FL 33618
City FL I Zip Code

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

SIGNATURE
Signature, Typed of prned name of fegksitnd agant and tifle f applicable, {NOTE. Registerad Agert signatee rsred when reimsuing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L) AddedtoFees Ugg}ggnq 12391
: (s 210 A0 Sde
10. OFFICERS AND DIRECTORS 11. ADDITlONS.fCHANG‘Es‘m CFFIC T
TME PD 3 petete TILE Ochange [ Addition
NAVE WILLIAMS, GREG NAME
STREET ADDRESS | 13140 N DALE MABRY HWY STREET ADDRESS
c-s-z¢ | TAMPA, FL 33618 ory-st-2p
THLE sD [ pelete TLE [JChange  [1 Addition
NAME WILLIAMS, SHIRLEY NAME
STHEET ADDRESS | 13140 N DALE MABRY HWY STREET ADDFIESS
CofFY-51- 7P TAMPA, FL. 33618 ory-S1-z9
TIRLE 1 Delete TmEe Ochange [ aadition
NUE NAME
STREET ADDRESS STREET ADDRESS
OY-SI-279 CriY - ST-2¢
e 1 Detete TIRE cChenge [ Addilion
NAME NAME .
STHEEF ADDRESS ‘STREET ADDRESS
ony-51-2% CY-SI-7P
TME 1 Detete TmE [(JChange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
¢y -$1-1P CIY-S1-2¢
TME ] Dette LE [ Change  [J Addition
HAME NAE
orY-S1-20 g om-s1-»

12. | hereby certify that the information supplied with lhlsfarf;?doesndquahfy for the exemptions cordained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this repon or suppliemental report is true m:unateawthalmysgnaueshautavemesmlegaleﬂemaslfmademdeloalh that | am an officer or director
ufthecorporanonaﬂ\elecelvetotmjsleeenwneredIoexemﬂehsrw:-xsrequnedbymamuﬁm Porida Statutes; and that my name appeats in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE.// (/()AM'-_ GReG L LILLtAms - /:} 08  &13-496)297L

%mmmmmwwmnﬂmm Darytime Phone §




