-

2007 FOR PROFIT CORPOI&)\TION

ANNUAL REPORT 8/30/2007-90002-034-$150.00-5150.00
DOCUMENT # P06000041969
1. Entity Name FILED
AIRWAY & COMPANY, INC.
07 CCT -1 PH 4: 32
Principal Place of Business Mailing Address \{ ,V“ | f”'\ 3 _’:_": Iy i ‘l\‘]{.‘
803 INDIAN RIVER AVE 803 INDIAN RIVER AVE A | Lh T r ORINA
TITUSVILLE, FL 32780 TIUSVILLE, FL 32780 . PALLABASSEE VA
A L II]HIIII!II\IIIIIIIINII TIRTIRN
Suite, Apt. #, atc. Suite. Apl. #, stc. 08062007 Chg-P CR2E034 {12/08)
City & Stata City & Stale 4, FEI Number Applied For
O" 358_5""16 Not Applicable
ap Counry Zip Country 5. Certificate of Status Desired ] ?:;fq:dr:dmﬂa'
8. Name and Address of Current Reg Agent 7. Name and Address of Mew Registered Agent

Name

EIGENMENN, CLAYTON

803 INDIAN RIVER AVE Sirest Address (P.C. Box Numbar ig Not Acceplabile)
TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
lyomd or prraed rane of agart ana lice i . [NOTE: Ragiles pd AQers mgnabura 1eGus 80 when revwising) QATE

! FILE NOWII! FEE IS $150.00 8. Election Cempaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the

H nm by Septomber 14, 2007 Trusi Fund Contribution (0 Addod 1o Foos corporation did not receive the pRor notice.
10. o OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PS O Detese niE O cuange ] Addition
HAME EIGENMANN, CLAYTON NAME
STREET ADDRESS | 803 INDIAN RIVER AVE STREET ADORESS
TY-ST- 2P TITUSVILLE, FL. 32780 CINY-s1-2P
TITLE 3 Detete TILE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S51-2f CITY.S1-11P
T [ 3 Delete e [lCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-DP CITY-S1-1p
e O peterr nite Olcrange (3 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-ST-2P CITY-SI-2ZIP
TILE 7 Detens e [ Change ] Actdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 orY-§t-¢
TIRE O Deleta me D) Crange [ Aacition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CIrY-5i-ap

12, | hereby cerlity thet the information supplied with this filing

ality for Ihe exemptions containad in Chanler 119, Florida Statutes. | further certify that the information
indicated on this repori or suppiemental ra 26 38

A my s»gna:um ahall have the-same legal eflect as if made under oath; that | am an officer o direcio
@pler 507, Flonda Statutes; and that my name appaars in Block 10 of Block 11 i

5/15707 3u-§13-2409

Dayarns Prone &




