FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘WCN‘;JmIZA ENT # P96000001 584 02-14-2008 90026 049 ***158.75

. Enti

SKYHAWK CORPORATION

Principa! Place of Business Mailing Address 4 u “ L JuIv

107 NE 15T AVENUE 107 NE 15T AVENUE

OCALA, FL 34470 OCALA, FL 34470-6661 X

B ISR A0
Suite, Apt. #, etc. Suite. Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3372897 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired KX ?ggfq Additonal
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

MName

HALDIN, WH_LIAM C JR

808 SE FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34471

City FL J 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and Litle il applicable. (NOTE: Registered Agent signaiure requiret when reinsieing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD T peiete TOLE 1 Change ] Additien
NAME HOLLIDAY, ROBERT P NAME
STREET ADDRESS | 107 NE 1ST AVE STREET ADDRESS
cmy-st1-ze QOCALA, FL 34470 CITY-ST-71P
TITLE T Detete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-S1-2IP
e 3 Delete TMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —— - -
CITY-ST-ZIP CITY-ST-2ip
TITLE 1 pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2iP
TTLE 3 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-ZIP
TILE 71 Delete TMLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CirY-§1-2IP CITY-ST-ZIP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiernemtal repor is true angaccurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 17 if
¢hanged, or on an a\tt?em with an address, with all other like empowered.

SIGNATURE: f m_’ Robert?P. Holliday 352 629-7007

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFTCER OR DIRECTOR Date Daytime Pnone 4

Y




