2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 08, 2008 8:00 am

S77931
DOCUMENT # Secretary of State
! 0% ek
FLY NORTH ADVENTURES, INC. 03-08-2008 90013 034 777150.00
Prirctal Place of Businese hailing Adgdress
104 WICKFORD STREET PO BOX 1555
SAFETY HARBOR FL 34695 SITKA AK 99835
2. Prncpal Placs of Businzgse - Mo PG dox# 3. Mai ima Adorags -.' ) ._ .' - 7 ’
hex HS
Suite, Apl. #, etc. Sul le. Aot d, E‘:. 15t MOORE CRZE034 (1Df07)
odess #
City & State Cm' & Siae - 4. FEI Number Appied For
ﬁ’Y\, { CF ’ 59-3085253 Not Apglicable
an ) C;U”?V ? » ?5‘(‘7 Coalg@- 5. Cerificate of Status Desired ] gase‘;esqaggéﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
VASH, DALE W. - TRt
501 EAST KENNEDY BLVD Swreel Address (P.O. Box Number is Nat Acceptabie}
SUITE 1700 - -
TAMPA FL 33602
Pt ’ City FL Zip Code

8. The aoove named entity submits this statement for the purdose of changing s registared office or registered agent, or toth, in the State of Florida. 1 am familiar with. and accept
the chtigations of re H

SIGNATURE P

fgadtue, {v\.}s‘ﬂ o :‘[rlteq B of eyl

g naerlud He tunplzacio, £130TE Fegisueres AZ0MT EO0akir raquirst » w1 onsialngs NATE

9. Election Campaign Financing $5.00 may Be
Trust Fuid Cenvibution. [ Addedto Fees

10. OFFiCERS AND D|RE"‘TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE D [ Deete TITLE O Change [ Addiion
MAME TAYLOR, DOUGLAS HaME

STREET ADDRESS | 2202 SAWMILL CREEK RD. (PO BOX 1555) STAEET ADDRESS

ony-sT-77 | SITKA AK 99835 CITY-ST-21P

miE D [C Deete TITLE O change ] Axdition
HiME TAYLOR, PEGGY C HatE

STASET ADDRESS | 2202 SAWMILL CREEK RD. (PO BOX 1555) STREFT ADDRESS

TY-8T-7F SITKA AK 99835 CITY-5T-2

HieYs [ Deete TINE D Cliange {1 Addhtion
TAME HARE . B

STREET ADGRESS ‘“ STSEET ADDRESS | ST T o

LIy -ST-2F CITy-57-2Ip

i 7 Deete TITLE M Change ] Addition
HAME HARE

STREET ADDRESS STAEET ADDRLSS

S-SR GITY-57-21P

T3 [ Deiele TITLE [ Grange T Addition
HAME HERE

STREET ADLRESS SIREET ADDRESS

CIFY-ST-7P GITY- §T-21F

TITLE 3 peiate TMLE [J changs ] Aadition
NAME HaME

STREET AGDRESS STREET ADDIRESS

Ty -ST-2P GITY-51- 7P

12. | hereby certify that the information sunplied with this filing,does not qu.al fiy for the exerngtions contained in Section 119, Flenida Stautes. | further certity that the information
mdlcated an this report or supplm‘emal repart is true and gecurale ana that my signature shall have the same legai efiect as if inade under oath: that | am an officer or director
# the corporaton or the receiver or trustee 2mpowered tf execule lhlb report as required by Chapier 607, Florida Siatutes: and that my name appears in Block 13 or Block 11
|i changed, or on an atladhpent with an address, with gif olher like empowered.

sianaTURE: | ) C 7 [ c,[//, /'ae Direcfor.

SIGNATURE AHD TYPED OR PﬁlN]FD’NAME OF SIGKRNG OFFICER OR DIRECTOR Loara Dagmia Eaoiio e




