2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P07000062081

1. Entity Name

MY WAY HIGHWAY, INC.

ecretary of State

04-30-2008 90178 026 ***150.00

Mailing Address

P.0. BOX 9300

Principal Placa of Business

8795 SOUTH THOMAS DRIVE
PANAMA CITY BEACH, FL 32407

PANAMA CITY BEACH, FL 32407

£0033151

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

AN R

Suite, Apt. #, stc. Suite, Apt. #, atc.

04252008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Numbg m Lm Applied For
I 5 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired a gg.;esq;\i?:;tinnal
6. Name and Address of Current Reglstered Agent 7. Nama and Addreas of New Registered Agent
Name

SPARKMAN, WALTER B lll
8795 SOUTH THOMAS DRIVE
PANAMA CITY BEACH, FL 32407

Street Address (P.C. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or privled name ol regrstered agent and titie il applicatie.

{NOTE Regrstered Agent signature required when reinstating)

DATE

FILE NOWII! 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

TMLE P O pelete TE O Change [ Addition

NAME SPARKMAN, WALTER B IlI NAME

STREET ADDRESS | 8795 SOUTH THOMAS DRIVE STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST-2IP

TILE [ Detete THLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cny-s1-2P CITY-ST-ZIP

TIMLE [ petete THILE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cily-S1-2IP

THLE [ petete TILE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-SI1-2ZIP

MIE I pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied is filing doegAot qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplernental reg &.and accyffte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveportrusiod
e dmpoweared.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f,{/&zm/aa’ §10->3Y 85>

Dayume Phone #




