2007 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

DOCUMENT # 877931 May 01, 2007 08:00 AM
1. Enlity Namo ecretary of State
FLY NORTH ADVENTURES, INC.
Principa! Place of Business . , Mailing Addross
104 WICKFORD STREET ’ ) PO BOX 1555 *
SAFETY HARBOR Fl. 34695 SITKA AK 99835
- - A TR A
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross "
Suilo. AplL. #, elc. Suilo, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4, FEI Number Applied For
59-3085253 Neot Applicable
ap Country Zip Country 5. Certificale of Siatus Desirod O ?i.:esqlﬁ:i::mnal
6. Name and Address of Currant Reglsterad Ageni 7. Name and Address of New Reglstered Agent ‘
Name
VASH, DALE W. :
501 EAST KENNEDY BLVD. Slreat Addross (P.O. Box Number is Not Acceplabla)
SUITE 1700
TAMPA FL 33802
City FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing its regisiered office or rogistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Signalws, yped o printed name of ragisiaraa agent and Inle ¢ eppheatle. {(NOTE Registared Agont signature required when reinstaling) DATE
. FILE NOW!I! FEE IS $150.00 ] . 9. Eleclion Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addedto Fess

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D O Delete e [ change [ Addition
NAME TAYLOR, DOUGLAS - NAME
SIREET ADDRLSS | 2202 SAWMILL CREEK RD. (PO BOX 1555} SIREE T ADDRESS I “j l_r“. v
crv-si-zp | SITKA AK 99835 CIrY-ST-2P ne A0 l'::i:%';j;'%ﬁ"_’;‘;-:a B
THLE D 7 Delete Tt T T T Y change. | ] Addilion
NAME TAYLOR, PEGGY C NAMI
SIFECT ALDRFss | 2202 SAWMILL CREEK RD. (PO BOX 1555) SIRECT ADDRESS ‘
CITY-S§1-2Ip SITKA AK 99835 CITY-SI-2IP |
TIILE [ Delee Tt [Jchange [ Addition !
NAME NAME
STRLET ADDILSS STRELT ADDRESS
CITY-S1-2F CIry-si-7IP
TILE [ Delele NLE I change [ Audilion
RAME NAME
STREE [ ADDRESS STREET ADDRESS
CIrY-st-2IP _CITY-S1-71P
3L [ Datete T : [ change  [7] Addilion
NAME NAME
STRIET ADDRESS SIRIFT ADDRI §5
CHY-SI-1IP CINY-SI-2IP
bt 1 petate ITE [ Change (] Addilion
NAME NAME
SIRLET ADDRESS STREE T ADDRESS
CITY-S1-4P CITY-$1-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify 1hat the information
indicated on Lhis report or supplemental report is frue and accurate and that my signalure shall have the same Iec?al elfect as if made under oath; thal | am an cfficer or diractor
of tho corporation or the receiver or lrustee ompowered 1 execule this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with g other like empowered. /

SIGNATURE: /5. 7y [+~ Douglas Tryloe £,

SMENATURE AND TYPED oy’mmsn NAME OF SIGNING OFFICER OR DIECTOR 7

oJon 35 54 1760

Daylima Phone £

Qate




