2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000006175 SEX Mar 20, 2008 08:00 A.
1. Entily Name TN Y
‘ & : Secretary of State
FLYER SAILING TOURS INCORPORATED )
\“mj_u_\sf'
Purcial Place of Busingss Mailing Arlgress
473 POPPASQUASH RD 473 POPPASQUASH RD
T T HII“" mI 'lm m” ||m ||H‘ ||”’ ||m I|H| |H|‘ Hl” ml‘ |m||’ ﬂ ‘ll‘
2. Pruncipal Place of Business - No P.G. Box # 3. Maling Adcdras:
Suite, Apl. i, etc. Suile, Apt #, el 15t MOORE CR2EG34 {10/07)
City & State Cury & Stale 4. FE' Number Applisa For
05-0475042 Net Appheable
e Courry Zp Coniry 5. Certlicete of Status Desired O gilg‘iuﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REISS, ELSIE
14471 CANCUN AVE, S/L FAIRWAYS

Street Addrecs (P.O. Box Numper s Nol Azceptabla)

FT PIERCE FL 34951

Zipy Code

City FL

8. The apove namect entily subenits this statement for the purdoese of charging ils registered oflice or registered agent, or £otn, in the State of Florida. | am familiar with, and accept
the oliligations of reyistered agenl.

SIGNATURE

SN LS. e OF PR G nant SE ey tiorad dgent el L | appl casie FITE Regoleiag AGUr b mnanlar wauirs; wner «omeinhr g DATE

FILE: NOW I11--FEE 1S/5150.00
After May1,'2008 Fee Will Be $550.00
? Check Rayable

8. Flacton Campangn Financing
Trust Fund Contnipution, [

$5.00 May Be

K Added to Fees

10.

1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE c ] peee Tme [ change [ Aadition
NAME REISS, ROBERT B HAME
STREET ADDAESS | 473 POPPASQUASH RD STREET ADDRESS
tr-star |BRISTOL RI 02808 ary-sr-2p LOOnaEA4 00
e ve O voer e 14 /04 T-R00 T7-00ED e, DT Avson
KAME REISS, DIMITY D HAME
STREET ARDRFSS [473 POPPASQUASH RD STREFT ADDRFSS
CITY-3T-2IF BRISTOL RI 02809 CiTY-ST- 2IP
TITLE [ peete TME [ Charge [ Addision
NAME HAME
STREET ADCRESS STREET ADORESS
LITY - ST- 219 CITY-S5T- 2
e [ peee THLE [ Change (] Addition
NAME HAME
STREL T ADDRLSS STHEET ADIRESS
CITY-ST-2IP Lry-51-2p
TILE T Dewie 1iLE M) change [T Addiion
HAME NELL
SIREET ADDRESS SIREET ADDALSS
CITY-ST-2IP GITY-&81-211
TITLE 1 oeae mLE [ cnangs [ Addition
NAME AE
SIREET AGORESS STAEET ADDRESS
Ty -S1-21 CITY-§T- 21

12, | hareby certfy that the information suopiied wath 1his filing does net qualdy for the exemetions contamed in Section 118, Flerida Statutes. | furtner cartify that the intormations
indicated on this report or supplemental rapon is frue and accurate asa that my signature snall have the same legal efect as It made under oath: that | am an officer or director
of the corporation or the receiver or trustse smpowerad 1o axeculs this report s required by Chapter 807, Fionda Statutes: and thal my nams appears in Block 10 of Block 11
i changed, or on an aitachment with an address, with all cther like empowaed,

SIGNATURE: %\@'m’}%ee

“——SIGNATURE AND r‘gsu OF PAINTED'WAME OF SIGNING OFFICER OH DIRECTOR

z|ial08 20

5562061

L

{3y e Fnore R




