2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2008 8:00 am

DOCUMENT # P07000080393

1. Entity Name
FLY AWAY CREATIVE STUDIO, INC.

Secretary of State

07-17-2008 90062 044 ***150.00

Principal Ptace of Business Mailing Address q“ 1 1 1 QU
6520 WILD ORCHID LANE 6520 WILD ORCHID LANE .
SARASOTA, FL 34241 SARASOTA, FL 34241
B AU MO AL AR A0
Suite, Apt, #, eic. Suite, Apt. #, etc. 07132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FF| Number . Applied For
é G ~+ ] QSH 2) 7 i’ P] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaegesq l.:?:;jiﬁonal
6. Name and Address of Current Registared Agaert 7. Name and Address of New Registored Agent
Name
KAINE, BAMBI F
6520 WILD ORCHID LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City Zip Code

FL

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

the ebligations of registered agent.

L ES

SIGNATURE =
- Signarure, typed o DW name of regisiared agent and iitle it applicable.

(NOTE: Registered Ageri signaiura required when reinsiating)

DATE

FILE NOW! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME Cchasge [T Addition
NAME KAINE, BAMB! F NAME
STREET ADDAESS | 6520 WILD ORCHID LANE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34241 CITY-§7-2P
TILE D ] Delete TMLE [dChange [T Addilion
NAME MISITI, JOANNA NAME
STREET ADORESS | 4197 REFLECTIONS PKWY STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST1- 2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2IP
TITLE [ Detete TTLE [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITy-51-21P I CITY-ST-21P
e 1 elete I e Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P , :
TALE O Detete TIHE [ Changé = ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-ST-2P

12. | hereby cetify 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 cath; 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

R

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: mmE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




