2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000004061

1. Entity Name

CORPORATE AIRWAYS, INC.

Principal Place of Business

PO BOX 351000
JACKSONVILLE, FL 32235

Mailing Address

PO BOX 351000

IACKSONVILLE, FL 32235

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2008 08:00 AN
Secretary of State

VAR AR

04282008 No Chg-P CR2E034 {11/05)
4. FEIl Mumber Applied For
59-3366471 Nol Applicable

5. Certificate of Status Desired ]

58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am farmiliar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure. lypad or pnntad name of ragisterad agont and lile i apphcubla.

(NOTE. Ragrstered Agent signature required when reinstaiing DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

J

TITLE PST

NAME DONALDSON, RICHARD R.
STREET ADDRESS | 855 ST. JOHNS BLUFF RD. N.
CIrY-SI-2IP JACKSONVILLE, FL

mgaly
{1 .fH ].l‘." =37 ’f;'.'

THILE

NAME

STREET ADORESS
CITy-ST-2ip

THLE

NAME

STREET ADDRESS
Cry-s1-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIyY-s1-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12, ) hereby certly that tha information supplied with this filn é; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certify that the wnformation

indicated on this report or supplemeantal report is true an

accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o director

of the corporation of the recever or trustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeWer like empoweared
SIGNATURE:

<-/-er

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data

Dayuma Plare #




