2008 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P04000083418 Feb 15, 2008 08:00 AM
1. Enlily Name Secretary Of State
FOOTWAY, INC.
Poncipal Place of Business Malling Address
6131 C LAKE WORTH RD 6131 C LAKE WORTH RD :
T T H“H"' m Il"“!l” ||’” ||”’||”’ ||m ‘l‘ll “l'l I’m ”"' ’l”ll‘ ” ’m
2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suile. Apt. # ete. Suie. Apt. . elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Apptied For

20-1285220 Nol Apghcable
Zp Cauntry Zip Country 5. Corficale of Status Desired 0 ?:; ;fg‘x:;énonal
B, Name and Address of Current Registered Agent £ 7. Name and Address of Mew Registered Agent
T Mame - .

- Ce - [ p— B

ARENA, PETER JR. ,
6131 C LAKE WORTH ROAD Street Address (P.O. Box Mumbear is Nt Acceptable)

LAKE WORTH FL. 33463

City FL Zi» Code

8. The above named antity subrmits this statement for tha purcose of changing s registered office of registered agent, or £otn, in the State of Florida, | am familiar wilh, ana accent
the chiigations of rayistered agent.

SIGNATURE Nl 0-0&
Sgnsture ypod o proied vanta M regasted nger w6 | aspl cavla, (NOTE Fegisiered Agort ggnalors cetrzC wiar renstabr g} DATE
EFILE NO;\;I;IB Fee WIII B 5550 00 8. Eaction Carmpaign F.inancw'rwg $5.00 May Be
1 Trust Fund Contnbulion. [} Added to Fees
IR e MIE'?; ey )
OFFICEFI&: AND DIRECTORS I 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
PD [ cevete bt O crange 3 Adenion

NAME ARENA, PETER JR. NAME LOnon3ea T2
STREFT ADDRESS | 6131 C LAKE WORTHRD STREET ADDRESS 0220, D3 005-013 150,40
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TTE vT [ Daete TITLE [Qcharge [} Addition
NAME ARENA, PETER JR. HAME
STREFT ADDRESS | 6131 LAKE WORTH ROAD STREET ADDRESS
CITy-31-217 LAKE WORTH FL 33463 CITY -5T-2ip .
TITLE S O Detete TIRLE [ Charge [ Addition
NAME ARENA, PETER JR. HAME
STREET ADDRESS | 5131 LAKE WORTH ROAD STREET ADDRESS
GEY-S5T. 2P LAKE WORTH FL 334683 CITY-5T-21P
Hie [J Desele T O coange [ Addition
HAME HANE
STREET ADDRESS STAEET ADDRESS
QIry-S1-21 chy-51-2IF
TME O petete T [Jcnhange [ Addiion
HAME NAME
STRZET ADGRESS STHEET ADDRESS
CITY-5T-2IP amy-5i- 2P
TITLE 3 Deigie THLE O cnangs  [] Adctition
NAME NEME
STRELT AGDRESS STAEET ADDALSS
CiTy S1-2@ CITY-8T- 2P

12. | hereby cerily that the information suopled with this filing goes not qualify for the exemptions contaned in Section 119, Flerda Siatutes. | furtner certify that the information
indicated on this report or supplernenta report is trie and accurate and that my signature snall have the same legal ehiact as f made under oath, that | am an officer or direcior
of the corporation or the raceivelr trustee empowered (o execute this report es requiredt by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an artachm 1an 5y, wilh ail olher ke empowerec.
SIGNATURE: Q//v/ 24
¥ (03 Deyine Froee

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




