2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14,2006 8:00 am

DOCUMENT # P05000165793 ecretary of State
1. Entity N
ONTHE FLY INC. 04-14-2006 90131 031 ***150.00
Principal Place of Business Mailing Address
545 GULL WING DRIVE 545 GULL WING DRIVE guydue~-
VERO BEACH, FL 32968  US VERO BEACH, it 32968  US '
2 P v TADACAU R T
Suite, Apt. # etc. Suite, Apt. #. etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
ao‘ "! 35 3(.9-1 b Not Applicable
ap Country ap Country 5. Certificate of Status Desired U $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKETT, BRUCE D ESQ.

756 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL l 7ip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and lille 1f applicable (NOTE Regislerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P/D [ Detete TITLE gcnange [ Addition
NAME MILLER, CARL A NAME ' .
STREET ADDRESS | 3055 CARDINAL DRIVE, SUITE 200 STREET ADDRESS 545 GU i UJ I h"' v
civ-st-27 | VERO BEACH, FL 32963 aIry-S1-28 2090
TIIE SiD [ elete TILE (M Change [ Addion
NAME MILLER, DONNA M NAME .
STREET ADORESS | 3055 CARDINAL DRIVE, SUITE 200 sreerooness | HH S 6 ol Wy ?56 Drive
ov-stze | VERO BEAGH, FL 32963 CITY-5T. 2P 3298
TILE [1 selete TiTLE [ Change [ Aadition
NAME NAME
STALET ADORESS STREET ADDRESS
CIyY-51-21P CITY-ST-2IP
TIME [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-§T1-2IP
TITLE [ pelete TIFLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T1-2P CITY-51-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 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 ali other like empowered,

SIGNATURE: Do ha~., "f'htﬂm “//:/Ob 772. 3% 800}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayfime Phone #




