N FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A}

ANNUAL REPORT

DOCUMENT # P97000108713 Secretary of State
1. Entity Name

TRIFLY CORP.

Principal Place of Business Mailing Address

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

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

AT

04042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopied For

59-3485648 Not Applicable

$8.75 Additonal

5. Ceniificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

gﬁ%?&%ﬁﬁf&o..suw& 300 | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature, typad of printed AMa of regIsleed AQent And tike I apphcab. (NOTE: Ragisterad Agan 3)0natule requined when rensiating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contributon. (] Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME DEMETREE, JACK C

STREFTADDRESS | 3740 BEACH BLVD., SUITE 300
CITY-51-2IP JACKSONVILLE, FL 32207

TIILE vD

NAME UIBLE, JOHUND

STREETADDARESS | 3740 BEACH BLVD., SUITE 300
CITY-ST-2P JACKSONVILLE, FL 32207

TITLE S
NAME DEMETREE, J.C. JR

STREETADDRESS | 3740 BEACH BLVD., SUITE 300
CITY-ST-2IP JACKSONVILLE, FL 32207 DO NOT WRlTE

TITLE IN THlS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TTLE
NAME

SWECTADORESS | e O,
CITY-51-2p 00 =may

05/ 140730045010 150,00

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

12. | haraby certify that the informaticn supplied with this filing does nat quality for the exemptiens contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corparation or the receiver or trusiee empowered to geflcuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an agldress, wi
Hzdon (9049 39873

SIGNATURE:

SIGNATMRE AND TYPED OR PRIN

CFFICEROR

L L g



