FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000055510 ecretary of State
1. Entity Name O3 LT
FLYBLY. CO. 04-03-2006 90417 021 150.00
Principal Place of Business Mailing Address
4355 HIDDEN RIVER RD 4355 HIDDEN RIVER RD
SARASOTA, FI. 34240-8637 SARASQTA, FL 34240-8637
S e [ RWREMTR RN DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0867752 Not Applicabie
Zip Country Zip Sountry 5. Certificate of Status Desired O gese':gl’:d;""m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

DE BLIJ, CORNELIS H -
4355 HIDDEN RIVER RD Street Address (P.O. Box Numnber is Not Acceptable)

SARASOTA, FL 34240-8637

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regpstered agent and title # flppit.atle {NOTE: Registered Agem sgnature required when remsiating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [J Change [T Addition
NAME DE BLIJ, CORNELIS H NAME
STREET ADDRESS | 4355 HIDDEN RIVER RD STREET ADORESS
cny-s1-ap SARASOTA, FL 342408637 Cy-si-zp
1ILE D 1 Delete ME [ change [ Addition
NAME DE BLIJ, MARGARETHA H NAME
STRELT ADORESS | 4355 HIDDEN RIVER RD STREET ADDRESS
CATY-Si-2IP SARASOTA, FL 342408637 Ciy-51-2P
TILE [ pelete TLE [ Ctange [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME [ peiese TIME ] charge [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TILE [ Change [} Addition
NAME NAME
STREE) ADURESS STREET ADURESS
CITY-5T-2P CITY-ST-2P
TIME 73 Detete TME ] Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADGAESS
CImY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustee g wered 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 with an adgr€ss jwith all other like empoweregd.

SIGNATURE:

ﬁé/,/g //A) £ G/ 372 12257

Uaytime Phone #

L7
mpﬁmrfmwaﬁ mmmfﬁnm

Ok oeeeTon)
/ L —— MC.A.or Bzg
/



