2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P0O7000017739

Secretary of State

(03-10-2008 90069 047 ***158.75

1. Entity Name

VONWAY INC.

Principal Place of Busingss Mailing Address
5643 EAGLE DRIVE 5643 EAGLE DRIVE

MILTON, FL 32570 MILTON, FL 32570

40042128

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

D G AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7/-jo2t5 2 3 Not Applicab
Zip Country Zip Country . ; $8.75 Additional
L 1 1 N - B . Certficate of Status Desired E/a_mrﬂmm o
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name

VON SOOSTEN, JENNIFER B
5643 EAGLE DRIVE
MILTON, FL. 32570

Street Address (P.O, Box Nurmber is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accer

the obtigations of registered agent.

SIGNATURE

Signature, typsd o¢ printad nama of registered agent and tiiks if applicabla.

(NOTE: Rogistared Agont signature requirod when roinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Detete TME [J Change T Additic
NAME VON SOOSTEN, MELVYN K NAME

STREET ADDRESS | 5643 EAGLE DRIVE STREET ADDRESS

CITY-S$T-7P MILTON, FL. 32570 CIFY-ST-2P

e vP (3 Oetete e O trange [ Additic
NAME VON SOOSTEN, MICHEAL NAME

STREET ADDRESS | 5643 EAGLE DRIVE STREET ADORESS

oimy-ST-2F | MILTON, FL 32570 CITY-5T-3P s ~
THLE [ Detete TME CIchange ] Additic
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-27 CATY-S§-2P

TME [ Detete TME Cchange [ Additic
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-ST-2P I CITY-S1-0P

TMLE O pelete TME [ Change [ Additic
NAME NAME

STREET ADORESS STREET ADDRESS

CrTY-ST-2P CITY-ST-2P

TE O petete TLE Olchange [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1 exec
changed, or an an attachment with an address, with all other

kst S

r.-Sr.Jsvwe  B1I._7 0=

g 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
Fmpoweared,

0/



