2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

1. Entity Name

ARKWAY TAXI, INC

DOCUMENT # P06000026022

Secretary of State

05-02-2008 90125 029 ***150.00

Principa! Place of Business

4752 25TH PLACE SW
NAPLES, FL 34116 US

Mailing Address

4752 25TH PLACE SW
NAPLES, FL 34116 US

I A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

ite, Apt. #, . ite, Apt. #, etc.
Suie. Apt. #. ele Sufte. Apl. #. etc 04112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicatle

Zi Count Zi Count iti

© Ly " Ly 5. Certificate of Status Desired (| $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - D Name' o - = R -

CAMIL, FAUNET

4752 25TH PLACE SW Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34116

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of restered agent and litle if applcable, (MOTE: Registerad Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FI‘LE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S|P O pelete TITLE [ Change [ Addition
NAME CAMIL, FAUNET NAME

STREET ADDAESS | 4752 25TH PLACE Sw STREET ADDRESS

CTY-81-7P, | NAPLES, FL 34116 CITY-$T-21P

TITLE VP O Delete TITLE O Crange ] Addition
HAME CAMIL, SABINE NAME

STREET ADDRESS | 4752 25TH PLACE SwW STREET ADDRESS

CITY-ST-2IP NAPLES. FL 34116 CrY-ST-2P

TITLE [ Deiete TiTLE [ change [ Addition
NAME . NAME e

STREET ADCRESS STREET ADDRESS T T
CITY-ST-2P CITy-ST-2IP

TILE O oelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-g1-2IP

TITLE O Delete TITLE [0 Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2P

TTLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12, | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver of4roglee empowered lo ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




