2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P86000004061 May 03, 2006 08:00 AM
1. Enfity Name T -
CORPORATE AIRWAYS, INC. . ecretary of State
Principal Placa of Businass Mailing Address
PO BOX 351000 P0 BOX 351000
JACKSONVILLE, FL 32235 - JACKSONWILLE, FL 32235
T T ARG NG R
Suits, Apt. #, elc. Suita, Apt. #, alc. 050420086 ChgP CR2ETIS (11/05)
Cily & State City & State 4, FEI Number {Apphiad For
59-3366471 Not Appticai®
Zip Courtry Zp Country 5. Cerlificate af Status Dasled O gese‘ gesqf?gg;m’"a'
6. Name and Addross of Current Registerad Agont 13 7. Namo and Address of Now Registecod Ageat
Nama
WALKER, JAMES V - -
217 PONTE VERDE PARK DR ) - Street Address (F.O. Box Number is Ngt Accaplaiie)
PONTE VERDE BEACH, FL 32082
Chy FL rZip Code

8. The above nesved entiiy submits this statoment for the purpose of changing its registesed office or registerad agertt, ar bolh, in he State of Florida, | am famiiiar with, &nd accea!
ihi obligations of registerad agenl.

SIGNATURE

Sigratura, typed of piiried e of registerea agert s tia ¥ appicaliia {MATE, Regiteraa Agent vigraiurs Tegulred when rainstaing? [IATE
FILE NOW!I! FEE IS $150.00 2. Claction Cempaign: Finanting $5.00 wmoy Be
After May 1, 2006 Fea will ha $550.00 Trust Fund Contribulion. 0 Added to Fees
10, OFFICERS AND QIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST [ petete e [ Ciange [ Addiion
HANE DONALDSON, RICHARD R. NAME e
Srrest spcREss | 855 ST. JOHNS BLUFF RD. N. S § swrrooess  HODOOSEIZT
ory-s1-Ir | JACKSONVILLE, FL = CiTY-ST-20 (157 1805-30026~023 150,00
e T3 Detete HTE Ohenange [ Addtion
HAME HAME
STREET ADDRESS SIREET ADORESS
biry-gr-7IP CTY-5T-2
e 3 oelete ThE O change T3 Aodilan
HAME NAHIE
STRLET AGORESS STACET ADDRESS
G(TY-ST-2F CHTY-ST-2P
TITeE O oetete UNE Ooenge T3 Adeiten
NAME NAME
SIALLY ADDALSS STRECT ADORESS
CITY-8T-21P GIFY-ST- 7P
TImLE [ pees T ClChange [ Additlon
NANE HAML
STAELT ADDALSS . STAECT ADERESS
7Y -57-3% CITY-51-20
e 1 pesete TIRE O Change [ Addittan
HAME NAME
STREET ADDRESS STRIET AUPESS
GIY-§1-2F ATY-SY- 2

12. 1 hareby cedily thet the informaticn supplied with this ﬁllng doas not qualify far the exemplicns contained In Chapler 119, Porida Statutes. | further certify that the infermation
irecticatad an this repor of suppiemental rpart is true and accurats and that my signalure shall have the sama legal sifect as f made undar oathy, thet | 8 an officer o diracior

t af the carporation or the receiver or frusfee ampowared 1o exectts s regort as required by Chapler , Florida Statutes; and that my name appears in Block 10 or Block 11 §f

* thenged, of an an attachiment with an address, with all olher like empawarad.

SIGNATURE: 2/ AR08 ronsbe dsor)

SIGNATURE AND TYPED OR PRINTED NAME OF SraOMIRG OFFICER CR DIRECTOR L ] oma . Dayire Phune




