+=2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2007 08:00 A
DOCUMENT # P96000004061 Secretary of State

1. Entity Name -
CORPORATE AIRWAYS, INC.

Principal Place of Business Mailing Address
PO BOX 351000 PO BOX 351000
IACKSONVILLE, FL 32235 JACKSONVILLE, FL. 32235

O 0 R

04242007 No Chg-P CR2E034 (11/05)

4. FEI Number Anplied Fo
59-3366471 : Not Applic

g $8.75 addiional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Ragisterod Agent

WALKER, JAMES V
217 PONTE VERDE PARK DR
PONTE VERDE BEACH, FL 32082

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and acc
tnha obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and titl if spgiicable. (NOTE' Regictared Agent s

") 24

ired when rei ing) DATE

8. Election Campaign Financing $5.00 May Be
AﬁarF “Eyﬁ?%‘(l"ﬁs:elaifﬂgg 'gso 50.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS j

TLE PST

NAME DONALDSON, RICHARD R.
STREEY ADDRESS § 855 ST. JOMNS BLUFF RD. N.
GlY-S1-20 JACKSONVILLE, FL

ME :
NAME ] -
STREET ADDRESS
CHY-S1-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-2p

THELE

NAME

STREET ADDRESS
QIry-&r-ap

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

me . . - R
NAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an aljachment with an address, with all other ke empowered,

. o e rit—— /?/(‘ ZA/}/J Aalfe Y v, Do iy m{/o )



