l
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000115000 |
1. Enlily Name ’
EAGLEWINGS TRANSPORT, INC.
Principal Place ol Business Mailing Address R ST Y Ur rS } ' A
390 GRACE CUNNINGHAM RD P. O. BOX 837 , LA nAGST L, FLU 0r
B o 323?3-0837 “ “’,ll‘ | "”"m m "’l || HII“W IIM ||”'||”||”> ‘“‘
2. Princtpal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, otc, 1st MOORE CR2E034 {10/06) 6/)
City & Slate City & Slale ) 4. FEI Number _ Applied For
59-3684826 Nol Applicable
4 | Country Zip ‘ Country 5. Cortilicale of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JOSEPH, RICKY R

390 GRACE CUNNINGHAM RD | Sircet Address (P.C. Box Number is Nol Acceplable)
QUINCY FL 32352

Cily FL Zip Code

8. The above named enlily submils this staloment for the purpose of changing ils registered ollice or regislared agenl. or Both, in the Stale of Florida. | am familiar with, and accopt
lhe obligations of registered agent

SIGNATURE
Sonature, typed o prenea name of regislersd agent and ke r apnlcatle (NOTIT: Rogisiured Agent sgnature reauired wign rginsiatieg ) DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. Eleclion Campaign Financin R May B
After May 1, 2007 Fee Will Be $550.00 o 9 $5.00 mayBe

Trusl Fund Conuibution. []  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

N CEQD 3 petste 1 1 Change  [T] Addilion
ALk CUNNINGHAM-JOSEPH, ANGELA K il

STRT ADDRI $s | 390 GRACE CUNNINGHAM RD SIREET ADDNL 55

crv-si-np | QUINCY FL 32352 \ cIy-S1- 4P

it b O Gettie filii [ Change  (J Addilion
N JOSEPH, RICKY R AL

sirtrapppss | 390 GRACE CUNNINGHAM RD ! ST ADINY 55

CHY-$1-2P QUINCY FL 32352 QY- $1-710

e [ patere nne O change [ Addition
NAM. NAMI

SIREL] ADDRESS SIRELT ADPRISS

Y- $1-7P ' BIY S AP

1L ] Delete nnt O change [ Addition
NAMI NAMI SO010=22028175%

STRIIT ADDRF 83 SIRH | ADDRISS 051107 --01013--004 #1150, 00

CITY-$1-7IP . ey s1-4p

TILE O peteie nnt [[] change  [] Addtition
HAME NAME

SR TTADOR! 85 SIRELTADDR 55

CITY-$1-7P I S1-71

1Ime ] Delete ILE [ change [ Addilion
NAME NAML

SHREET ADDRESS SIRFC] ADDRESS

CITY-$1-7IP CIY-SI1-7P

12. | hereby certify that the information suppliod with 1his filing doas not qualily for Ine exemplions contained in Seclion 119, Florida Stalutes. | furthar centify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under calh; that | am an olficer or director
of the corporation or the receiver or tuslec empowered 1o execute|lhis report as required by Chapter 607, Florida Slatules; and lhat my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like|el wered.

SIGNATURE: Uh%ﬁ'\ K-CM/\Z:"‘*PL 5506271957

SIGNATURE AND TYPED OR PRINTED NAME OF WNG oFFpkR oR DRECTOR Dede Layhine Prone i




