2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90164 005 ***150.00
DOCUMENT # P96000016295
1. Entity Name
PAN AMERICAN WORLD AIRWAYS, INC.
guuUOL U I~

Principal Place of Business Mailing Address
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMOUTH, NH 03801 US PORTSMOUTH, NH 03801  US
P v ER LRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

65-0643839 Not Applicabla
Zip: Country Zip Country 5, Certificate of Status Desired O ?g'ggqgs:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ad Agant
Name

NADOLNY, JOHN R
1722 HANGAR ROAD
SANFORD, FL 32772

Street Address (P.O. Bux Number is Not Acceptabls)

City

Zip Code

- FL

ging its registered

s

/ FILE NOWI!! FEE IS $150.00 9. Elgfotigh Carlpsj

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(I ST Y W—

—cr R A v
&

DATE

osths

$5.00 may Be ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deletz TIILE OJ Change [ Adgition
NAME FINK, DAVID A NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 CITY-ST-2P
T s [=Tekete e - [ Changs  El-Addilion
NAME NADOLNY, JOHN R NAME Cul lifarele, Robrt B,
STREET ADDRESS | 14 AVIATION AVENUE SRETESS | sCy  fRiadTersr Fidce —
CHTY-§7-21P PORTSMOUTH, NH 03801 CITY-ST-2P
TITLE D 7 palete TITLE ) {J change  {7] Addition
NAME MELLON, TIMOTHY NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-51-2iP PORTSMOUTH, NH (3801 CITY-8T-21P
TLE D O Delete TLE D Ethange [ Addilion
NAME KELSO, RICHARD $ NAME peELse, AR S,
STREET ADDRESS | 14 SOUTH MADISON STREET STREE] WODFESS | /G My ATV
CITY-ST-21P MIDDLEBURG, VA 20118 CITY-ST-2IF
TITLE D 1 etete TILE [J Change [ Addition
NAME FINK, D. ARMSTRONG NAME
STREET ADDRESS | 55 HIGH STREET STREET ADDRESS
Ciiy-81-2p N. BILLERICA, MA 01862 CITY-ST-2IP
TnE [ Gelste TITLE 7 [ Ghange  [edddition
:::Zir ADDRESS :::EEET ADDRESS ! “ <
/e W) A ALE
CITY-ST-21P CRY-ST-2P A 1R 77 o

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an altashment with a

? ;sdriss, with all pther like empoygred.

SIGNATURE:

-

ovvioe  (eo3)3

SIGNATURE AND TYPED CR PRINWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r



