2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

Secretary of State
PgiwCNEJmI:AE NT # P9300000821 4 07-23-2007 90037 016 ***550.00
810 SKAGWAY, INC.
Principal Place of Business Mailing Address - IV
6412 QUEENWAY DR. P.0. BOX 16712 ) q“ 1¢bd
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33687 Co
B > CE RO EEERR
. _ = AN
(p‘c’g' %’" W uee sy Dvf Sulte, Apl. #. etc. 07152007  Chg-P CR2E034 (12/06)
Clly & State e City & State 4, FEI Number Applied For
1 Crap\e. YNV 59-3161655 Not Applicabie
op mﬁ;\&%};q‘% f\‘, K /) Zp Counry 5. Certificate of Status Desired O ?eae'gfqagg;ﬁcnal
[ NErne‘a’::d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCOTLAND, ROSLYN
8412 QUEENWAY DR.
TEMPLE TERRACE, FL 33617

Street Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and tile it apphcable. (NOTE: Registared Agent signature required wher rensiatiog) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added lo Fees
10. OFFtCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11
TITLE D 0 delete TLE Brerange [ Agdition
NAME ROBERTS, ROLAND NAME w%\% I‘\\ . e NS U
STREET ADDRESS { 6412 QUEENWAY DR, STREET ADDAESS Q W \‘. rb r
onv-si-z¢ | TEMPLE TERRACE, FL 33617 avsize | “Tenple Teyraep FL 2357
TMLE D 1 Delete TILE K Cetange [ Addition
NAME SCOTLAND, ROSLYN NAME
' \ . e G Cy, A
STREET ACCRESS | 6412 QUEENWAY DR. STREET ADDRESS LoA¥ 'd G ens D ¥
om-s-2¢ | TEMPLE TERRACE, FL 33617 orry-ST-2 TeNoe. 1 e le £ D5k 7
e D 7 Detele e ) - Blage [ Addition
NAME ROBERTS, FREESTON RAME Lo>\& AL CDiee ng L_uc\_b V-
STREES ADDRESS [ 6412 QUEENWAY DR. STREET ADDRESS .
orv-sT-2p | TEMPLE TERRACE, FL 33617 oIry-sT-2p Temphe lervtico Vo 23447
TITE T Detete e 7 [T Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2P GITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete THLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 cerporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U~clbo (o facborral A2 -LewisZs

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/islo7 (5227 512

Daytime Phone #




