2007 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P03000032794

1. Enlity Name
SKYSAIL VENTURES, INC.

Principal Place of Business

HB03 WINBJAMMER-LANE—
C/0 A. KEQUGH
ST. AUGUSTINE FL 32084

Mailing Address

C/0 A. KEQUGH
ST. AUGUSTINE FL 32084

2. Principal Place of Busingss - No P.O. Box #

73 ﬂdﬁ%’ﬂpﬁ Lo 01//1"51

3. Mailing Address

p7E4 ﬂ((:?fﬂp/?/‘f A/ﬁ/

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90013 001 ***150.00

RGO Ih

Suile, Apt. #, elc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cfeo KiZ2lon B o frFo Gl

City & Slate City & State _ 4. FEI Number Applied For
J%' /f;/é’/uf*/f'w-’ AL S s e S 65-1183732 Not Applicable

ST. AUGUSTINE FL 32084

2 2 LEEIIRI SO sr

Zip Country Zip Country o . $8.75 Addutionat
5. Corlificate of Slatus Desirg -
L 2o Y2 Ll s A Z 22 QO 174 A_ ortiicaia o us Desired . Fae Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
KEOUGH; ARLYN . AEvved
1 NE Streei Adaress (P.O Eox Number 1s Not Acceplaoie) - -

Citgf‘ /41/6 ST IE

Code
2o RO

FL | 2

the obligations of regislered agenL ;

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, 2nd accept

- -
. Sl'gn}(w{ed D'/élec natta of !egrsle%enl &nd Lbe " apohicatie,

{NOTE: Registareo Ageni signalure required whan reinsiahng)

Goul (S Zon7

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS AND DIRECTCRS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DiR : " oelete e ] change [ Addifion
NAME KEQUGH, ARLYN ' NAME
SINLT ApDREss | 1803 WINDJAMMER LANE SIRC) ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32084 Coy-SI- 2P
TIFLE PRES 1 Delete TIE (] Change [ Addition
NAME KEOUGH, ARLYN NAMY
sIRET abDRess | 1803 WINDJAMMER LANE SIREET ADDRESS
ciy-s1-zp | ST AUGUSTINE FL 32684 Y-S0 77
ML VP ) pelete THE [ cnange [ Addition
NAM, KEQUGH, JOHMN D NAME
SIRLE) ADDRESS | 1803 WINDJAMMER LANE SIREF ADDRESS
—OTnnre ST ALGUETINE B 22004 .. - oV U _— -~ - -
e TREA O Deete L [(Ichange  [J Addition
N KEOUGH, JOHN D A
sierrd apoeess | 1803 WINDJAMMER LANE SIRLFT ADI¥ESS
CINY-Si-7IP ST AUGUSTINE FL 32084 clly-s1-21p
SEC —
ITLE [ belele T7LE [ change [ Addilion
W KEOUGH, JOHN D A
SIReL] ADDRess | 1803 WINDJAMMER LANE SIREET ADDRESS
CIV-SI- 7P ST AUGUSTINE FL 32084 elry-si-7Ip
e O telete 1M [] Change ] Acdion
NAME, NAME
SIRLE] ADDRESS SIRCC] ADDRESS
CITY -SI1-7IP CIlY-81- 1P

ke empowered.

~—

12. | hereby certily thal the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or rustee empowered to execulte this repert as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment wilh_an address, wilh all oth

TE PSS 27

- SIGNATURE:
s

NAFORE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Lot S 2o
4 Datd”

Daytime Phone #




