2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

ecretary of State

DOCUMENT # P02000077514 ry ot
1. Entity Name 04-21-2006 90115 033 ***150.00
FLAG-FLYER ENTERPRISES, INC.
Principal Place of Business Mailing Address .
723 W BAY DR 723 W BAY DR
LARGO, FL. 33770 LARGO, FL 33770 5001 4 4 4 2
e sV 2 AT NG AT

Suite, ApL. #, etc. Suite, Apt. #, eic. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

02-0594503 Not Applicable
2p Country Zp Country 5. Certiticate of Status Desired (] E?e';’i 3]‘_’:;“““5‘
€. Name and Address of Current Reglstered Agerit 7. Name and Address of New Registerad Agent

Name

MACMILLAN, GWENDOLYN J

557 PARAKEET LN Street Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33770

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent ang iile f applicable. (NCTE: Registerect Agen! signature requirad when reinsiatng} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP - [ Delete e : ' () Change ) Addition
NAME SCHULTZ, PHILLIP A NAME
STREET ADBRESS | PO BOX 1563 STREET ADDRESS
CITY-S1-2IP LARGO, FL. 33779 CITY-53-2F
TITLE ov O Detete e [ cnange [T Addition
NAME MACMILLAN, GWENDOLYN J NAME
STREET ADDRESS | PO BOX 1563 STREET ADDRESS
CITY-g1-217 LARGO, FL 33779 CTY-ST-21P
TRE ] Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 28 CITY-S1-21P
TMMLE [ Delete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-51-209 cmy-St-2p
THLE [ pelete TLE [ Change  [J] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST. 2P . CITY-ST-2iP
TRLE o Ooewe - meE < . - - [JChange  [J Addition
HAME . . - NAE - .- . I . A
STREET ADDRESS N e m STREET AUDRESS e et - ;
CITY-§1-21P CITY-5T-2IP :

12. | hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | furiher certify that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

2

SIGNATURE; =Y/ ' N Ve L (27584

5443




