| FILED
A Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 90027 027 ***150.00
DOCUMENT # P02000052197 i
1. Enlity Name
BIOWAY, INC.

Principal P1ace of Business Mailing Address 4
3990 WATERFQRD DR PO BOX 343 . 4 “ 057 7 7
ROCKLEDGE, FL 32955 NEW SMYRNA BEACH, FL 32170

e HllﬂﬂllﬂlllllHlllll]ﬂllﬂllllﬂllllllﬂilﬂlllﬂlﬂllﬂlIIIIIIJIIIII

6748 FERRI CIRCLE

Suite. Agl. 0, #1c. Suile, Apl. 4, 8ic. 02122007 CR2E034 (12/06)
City & Stats ' City & Swae 4. FEI Numbaer Applied For
PORT ORANGE FL 01-0693885 Noi Applicabte
322501 28 cmﬁngyA Zp o Couniry 5, Cerlicale ol Siatus Dasired ] ?g m‘“‘"“l
T 8. Nome and Address of Curreni Raglstered Agent — ‘1. Name sny Address of New Reglaterod-Agent —— -
Narre

NORTH, JENNIFER
3950 WKTE_R_FORD DR Séree)‘Addteus PO ﬁr(l:nﬁgs Nol Agceplable)
ROCKLEDGE, FL 32955 RI

%RT ORANGE FL | %128

& The above hamed entily submts this statemen lor the purpese of changng its regtsiered office o registerad agen:, o botn, in1ne Siate of Fiorida. | am familiar with, anc 8ccept
Ihe obligations of regisiered agent.

SIGNATURE
SO, typed or Gk agen: and iie d (NOTE. Regaiersd AQani winmsure (#QUre0 when /ensising b DATE
. FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fea will be $550.00 Trust Fung Contribunion. O agsedioFees
10. OFFICERS AND DIRECTORS 11. ADDITONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D O Delete me ot [] Addiion
NAVE NORTH, JENNIFER . NAME
STREET ADORESS | 3990 WATERFORD DR smeranoress (6748 FERRI CIRCLE
Cvsr | ROCKLEDGE, FL 32955 oS- IPORT ORANGE FL 32128
Tme D [0 Detete ms Ocrane [ Asdition
KAME WESTBERRY, DEBORAH NAME
STREET ADDRESS | 2327 § GLENCO ROAD STREET ADDRESS
Qry-s-op NEW SMYRNA BEACH, FI. 32168 CHY-ST- 3P
e |0 _ DOooee  puwe . O Chane ] Adiion
T e "ZAYAS, MARK € NANE
STREET ADDRESS | 264 SHEPPARD ST STREET ADDRESS
on-5-2¢ | ALTAMONTE SPRINGS, FL 32701 [Li818. 2
TE [ Detese e (O Change [ Addion
NAME NAME
STREEN ADDAESS STREET ADDRESS
omY-§1-0P CiTy-51-58
TILE O Deiese e [OCmnge  [J aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry- 8- Cy-S1-2¢
Tng O Detese TNE D tnange [ Adaiton
NAME NAME
STREET ANDRFSS STREET ADORESS
Cy-S7.0 CITY-S1-7W

12 i hereby cenity thai the informaton suppled with 1hig fi T;l"g does nol quaiity for the exemplions contained in Chapter 119, Flovida Statutes. 1 lurther cartily thal the information
_ indicated on this report or supplenental repon is true accurata and that my signature shall have 1he same legal effect a3 il made under cath; thal | am an eHicer or ditector
ol ihe coiporsiion of ihe racanves o Itul!u ernpowered 10 execule Ihis report as requred by Chapter 607. Florida Stalules: and thal my name appears in Biock 10 or Block 11 i

changed. & on an atlaghmen fctress, wath all other like ernpoweared a._’ °
SIGNATURE: ,ﬁ IO S 2 11fp % _$%b J&s ¥
TURE u-o TWED O PRINTED NAMIDF mv?-o OFICER OR DIRECTOR [T
/ —

2/12/07:JFwW:CB



