2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 02,2007 08:00 AM

DOCUMENT # P04000151971 Secretary of State
1. Entity Name

AIRWARE, INC.

Principal Place of Business Mailing Address

2211 NORTH PACE BLVD POBOX 17128

PENSACOLA, FL 32505 US PENSACOLA, FL 32522-7128 US

A

03302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y R |

20-1908228 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired d

8. Name and Address of Current Registered Agent

gf&Rﬁ'gAagNHIGHWAY, SUITE 8 DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and Hile it applicable {NOTE Registarsd Ageni signature ragured whaen rainstanng} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be '
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10, - QFFICERS AND DIRECTORS i
TNE PVST
NAME MAY, LUCINDA W COO

STREET ADDRESS | 2211 NORTH PACE BLVD

cny-s1-2p PENSACOLA, FL 325056335

e UO0000GE73
STREET ADDRESS 04/10/07-8003
CTY-ST-21P

25
F-005 150,00

TITLE
NAME

arvsiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE
NAME . ' : |
STREET ADDRESS v |
CITY-S7-2IP

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furtner certify that the information |
indicated on this report or supplemental report is true angaccurate and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all gther like empowared.

SIGNATURE: B/maéﬂh L 1o Wi mus 3-907 SSO9-EIP X0S”

' SIGNATURE AND TYPED OR FRIN IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime £hone »




