2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 27,2006 08:00. AN

DOCUMENT # P97000108713 Secretary of State
1. Entity Name

TRI FLY CORP.

Prncipal Place of Business Mailing Addre;ss

3740 BEACH BLVD,, SUITE 300 3740 BEACH BLVD., SUITE 300

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

A

02212008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PN AHTeaFa

59-3485648 Not Applicable
if ; $8.75 addnional
5. Certificaie of Status Desired 3 Fee Required

6. Namas and Address of Gurrent Registered Agent

?f%%‘&fﬁ%&u,sum 300 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the p:.irpose of changing its registared office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
1ha obligations of registerad agent.

SIGNATURE : :
Signature, typed of printed name of regisisred agent and title it spplcably INDTE. Registerad Agan signaturg required when rainstating) DATE
8. Elecilon Campaign Financing $5.00 May Be
Aﬂer %fyﬂl?%%sﬁf&lzﬁisg ';’gsu_m, Trust Fund Contribution, O  Added to Feas
0. OFFICERS AND DIRECTORS ]
TITLE PD
NAME BEMETREE, JACKC
SIREET ADDRESS | 3740 BEACH BLVD., SUITE 300
' OGDRNLITESS
eiv-51-0p JACKSONVILLE, FL 32207 e ke -
- (52806 86027-001 150,00
TRE Vb
HAME UIBLE, JOKN D

STREET ABDAESS § 3740 BEACH BLVD., SUITE 300
GIY-ST. 2P JACKSONVILLE, FL 32207

TRE 8
NAME DEMETREE, J.C. JR

SIREET ADDRESS | 3740 BEACH BLVD., SUITE 300
CITY-57.2P JACKSONVILLE, FL 32207 D 0 NOT WR]TE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-zie

TIiE

NAME

STREET MODRESS
CITY-8T-2P

THLE

MAME

STREET ADDRESS
CITY-ST-ZP

12, | heraby cerlify that the information supplied with this ﬁling does not qualify for the exemptlians contained In Chapter 118, Florida Statutes. | further certify thatl the information
indicated an !g(ls repart or suppiemental rapart s true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an officer o direcior
of the corporation or the receiver or frustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrment with an addresgewith g other like empowered. o

SIGNATURE: . {;é/ ~0Y

E OF SIGNING CFFICER DR DIRECTOR

NATURE AND TYPED OR PRINT Daytima Phiona #




