FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000116163 : 04-27-2007 90183 044 ***150.00

1. Entity Name

FLYG, INC.

Principat Place of Business Mailing Address & “ “ 35 FAR?

1553 BUCCANEER CT. 1553 BUCCANEER CT.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
SR AR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 04042007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
Not Applicabls
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of Mew Regictered Agont

Name

WASBERG, ARNE
1553 BUCCANEER CT Street Address {P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

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

SIGNATURE LA
Signature, tyiﬁg:_u prnted name of registared agent and tbie if apphicable. (NOTE Aegmsisred Agenl signature required when reinstatng DATE
. FILE NOWIIE"%EE IS $150.00 9. £lection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TMLE P 3 pelate e [ Change [ Addilion
NAME WASBERG, ARNE NAME
STREETABDRESS | 1563 BUCCANEER CT. STREET ADDAESS
CITY-31-7IP MARCO ISLAND, FL 34145 CITY. ST-21P
THLE 1 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -87-ZIP Ciry-ST- 21
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§T1-21P Ciy-§1-2Ip
TMLE O delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-Si-2iP Ciry-8T-21P
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TILE [ gekete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP City-S1-21P

12. khereby certity that the information supplied with this fiIiné: doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial repart is Irue and accurate and that my signature shall have the same tagal effect as it macde under oath; that | am an officer or direcior
of tha cerporation or the receiver ¢r trustee empowered to execule 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, wilh ag address, with all ther like empowared.

SIGNATUR AL A /= 195 REA 4174’/4 7 239389 SY3E,

/ SIGNATURE szﬂmen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frane &

[74



