2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F94000006175 Jan 25, 2007 08:00 AM
1. Enily Nare T Secretary of State
FLYER SAILING TOURS INCORPORATED ry
Principal Place ol Businoss Malling Addross
473 POPPASQUASH RD 473 POPPASQUASH RD
A G ERE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, alc. Suile, Apl. #, clc. - 1st MOORE CR2E034 (10/05)
Cily & Slale City & Slato 4. FEI Number Applicd For
05-0475042 Nol Applicable
Zip Country Zip Couniry 5. Cerliiicale of Staws Dosirod 0O §€g.gesqli?:dn|onal
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
REISS, ELSIE
14471 CANCUN AVE‘ S/L FAIRWAYS Strect Address (P O. Box Number is Nol Acceplable)
FT PIERCE FL 34951
City FL | Zip Code

8. The above named enlly submils Lhis slalemenl for the purposo of changing its registored office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the chligations of regislorod agenl,

SIGNATURE

Synoture, lypod o prntad neme of regstorad ageol and Wia - sppheabio, (NOTE Regestered Agent sqhaiun roquirsd whar raimstsing) DALE

© FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

TILL c O pelete Tt [J Change ] Adtilicn
KM REISS, ROBERT B N HOODOOB0Z91 3

ST AODN ss | 473 POPPASQUASH RD STNEET AP SS /25 07-20110-016 150,00

ciy-si-zp | BRISTOL RI 02809 eIy §1 7

e vC [ pelele T [C1 Change ] Addiion
AL REISS, DIMITY D NN

ST ApnRiss | 473 POPPASQUASH RD STREET ADDRESS

olyv-si-zp | BRISTOL RI 02809 CIIY-51-21p

| [ pelale T0LE [ Change  [_) Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS - .

H- i 1P Y- 81 AP

HILE O pelele THie (3 Change ] Addilion
NAME NAME

STRLET ADDRY 5 STRICT ADDRESS

CIrY- 81 4P CHY-31-2

NIt [ pelete TITE O change [ Addilion
NAME NAME

SUREFT ADDRI §8 STREET ADDRESS

CHY-SI- 218 CIIY-51- 4P - -

TIILE (] Delele TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-SI-21P CiTY-S1- 7P

12. | hereby cortify that the information supplied with Lhis filing does not qualily for the exemplicns contained in Secton 119, Florida Stalulos. | furlher certify that tho information
indicaiad on lhis reporl or supplemanlal ropart is ruo and accurato and Lhai my signalure shall have the same tegal effect as if made under oalh; that | am an officer or direclor
ol the corporalicn of 1ha recoiver or lruslee empowored 10 execulo this report as required by Chaptor 607 Florida Slalules, and that my namo appoars in Block 10 or Block 11
if changod, or on an allachrno(nl wilh an addross, wilh all olnor ko ompowered.

SIGNATURE:) oo 2ot NP {{’3{(’7 A B4 21 o)

SIGNATURE AND TYEED OF PRINTED NAME DF SIGNING OFFICFR OR DIRECTOR e Late T U Adn Rarone v




