FILED

2007 FOI::S&;E&%%I;‘?’RATWN Mar 16, 2007 8:00 am

Secretary of State

Pgﬁycng—[:ﬂENT # P9800005551 0 03-16-2007 920041 029 ***150.00
FLYBLY, CO.
Principal Place of Business Mailing Address —~ -
4355 HIDDEN RIVER RD 4355 HIDDEN RIVER RD
SARASOTA, FL 34240-8637 SARASOTA, FL 34240-8637
R e AFSERR SRR MGMRVEEVR R

Sulta, Apl, #, eic. Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Numbar Applied For

65-0867752 Mot Appiicabla
zp Country dp Country 5. Certificate of Status Desired {1 ?3;{95@ Ai"r:dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

- Name

DE BLIlJ, CORNELIS H

4355 HIDDEN RIVER RD Strest Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34240-8637

City FL I Zip Code

8. The above named entity eubmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typad ar prinked nams of regnklarsd agent and tie f appiicatile, {NOTE: Regmlered Agenl signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O Adtied to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o D £ Dela TTLE [ chenge L] Addition
NAME DE BLI, CORNELIS H HAME
STREET ADDRESS | 4355 HIDDEN RIVER RD STREET ADDRESS
CITY-8T-21P SARASOTA, FL 342408637 CITY-ST-2IP
TME D O Deten TTLE [OJchange [ Addition
NAME DE BLIJ, MARGARETHA H NAME
STREET ADDRESS | 4355 HIDDEN RIVER RD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 342408637 CITY-ST-2P
TITLE 7 Detets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-ST-2P CITY-5T-21p
TITLE 7 Delete TTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-29
TITLE {3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-ZP CITY-$T-2IP

12. 1 hareby certify that the Information supplied with this filng does not quslify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report 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 lrustee empowered o exacute this report as required by Chapter 6§07, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, of on an atmcnmen%n address, with ) other like empowared.
i
SIGNATURE: [;é/b

-~ 1I9RCARERA D& BLly 94/2//9/7 944322 1325

NING OFFICER OR DIRECTOR [ Dayuma Phona #

el




