2007 FOR PROFIT CORPORATION FILED

"__~__ANNUAL REPORT Apr 09,2007 08:00 Al

DOCUMENT # P02000078088
v Secretary of State
FLY LB, INC.
Principal Place of Business Mailing Address
3415 BONAIRE CROSSING 3415 BONAIRE CROSSING
MARIETTA, GA 30066 MARIETTA, GA 30066
SR TP S W UL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
- : 30-0174345 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ; K gz'gsqwhm’
8. Name and Addross of Current Reglstored Agent 7, Name and Addross of New Registarad Agent

Name

KACZYNSKI], ADELE B

1413 BENTLEY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signalurs, typed or printec name of reginered agent ana itle if appécable. (N?TE: Regittarod AQent sipnature required whin renciating] DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. . [ AddedtoFees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delels TME = e : O change [ Addition
NAME KACZYNSK!, LORIP - NAME
STREET ADDRESS | 3415 BONAIRE CROSSING STREEY ADDRESS HOONONES 72
NEST254
ore-st-ap | MARIETTA, GA 30066 CATY-St-2I B T-R0093-012 150 7t
T v O oelats TWLE “Dchange L] Addition
NAME KACZYNSKI, CHARLES F - NAME
STREET ADDRESS | 3415 BONAIRE CROSSING STREET ADDRESS
CY-ST- 7P MARIETTA, GA 30066 CiTY-ST-3F
LE [ pelete 1IMLE [C)change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P GHY-57-2P
TMLE 3 pelete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2P CITY-ST-2P
TE ] Delete TRLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-g1-ap CITY-$1-2P
TNLE - . .. O Delere THLE : s O Change [ Addition
NAME _ N NAME - .
STREET ADDRESS ' . STHEET ADDRESS
CITY-S7-7P D CAY-ST-3P -

12. | hereby ceniz that the information supplied with this ﬁ1i’:\§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal 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 frustae empowered to execute this repor 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 addrsgfnh all other like em red

SIGNATURE: M A\ - \\\’35“%7 G R-Y18-6Nb

BIGHATURE AND TYPED GR PRINTED NAME 'OR DRECTOR Daytimo Pronia #




