2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000115000

1. Entity Name
EAGLEWINGS TRANSPORT, INC.

FILED
2008 APR 30 AM 7: 53

SECHL i f Or 3 AT
L 3 L t
Principal Place of Business Mailing Address TALLAHASStE- FL OR*DA
390 GRACE CUNNINGHAM RD P. 0. BOX 837
QUINCY, FL 32352 QUINCY, FL 32353-0837

OO N

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RppledFa

59-3684826 Not Applicable

o " ) $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

5'8()8 (EBm'CIE%mEINGHAM RD DO NOT WRITE
QUINCY, FL 32352 IN THIS SPACE

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

SIGNATURE .
Signature, typed or prinled name of regisiered agenl and htle if applcable (NOTE: Registared Agent signature reguired when reinsialing) DGATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE CECD
NAME CUNNINGHAM-JOSEPH, ANGELA K .
STREET ADDRESS | 380 GRACE CUNNINGHAM RD — 1= I
Ju AT T T T T

orv-st-ze | QUINGY, FL 32352 oL 1o v v =
TITLE ) U‘q'-‘ an‘ [B’"U 1 GED_“U l 9 ki 1 -ZID . !]B
NAME JOSEPH, RICKY R

STREET ADGRESS | 380 GRACE CUNNINGHAM RD
CITY-ST-2IP QUINCY, FL, 32352

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP Do NOT WR'TE
e IN THIS SPACE

STREET ADDRESS
City-g1-21P

e

NAME

STREET ADDRESS
Crry-87-21P

TiiLE

NAME

STREET ADORESS
CITy-s1-2IP

12. | hereby certily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or thg receiver or lrusiee empowered to execute this report as required by Chapter €07, Florica Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or an an at}, enl with an address, with all ol empowarad.

siGNATURE:(Ung:lh & w&upl- Arach k LunnichsTosceh 4-30-08 £5p-427-1157

SIGNATURE AND TYPED OR an'rsc.yuz oF LENING GFFICER OR DIRECTOR Daytime Phone #




