FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000055510 Secretary of State

1. Entity Name 02-11-2008 90062 026 ***150.00

FLYBLY, CO.

Principal Place of Business Malling Address

4355 HIDDEN RIVER RD é - 4355 HIDDEN RIVER RD

SARASOTA, FL 34240-883 7620 SARASOTA, FL 34240-8837 7é 20

R MR WA mar
Sulte, Apt. ¥, etc. Suite, Apt. #, efc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0867752 Not Applicabla
op Country Zp Gountry 5. Centificate of Status Desires [ Egzesq L‘l’;"r:‘;“""‘"
... ___ 6. Namo and Addresx of Current Ragistered Agant L 7. Nama and Address of New Registered Agant

Name

DE BLIJ, CORNELIS H

4355 RIDDEN RIVER RD Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240-8637

.t

City Zip Cod
i FL | 2P0

8. The above named entity submitg this statement for the purpese of changing its registered office or tegistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reglstered ag ht

SKENATURE
Signature, typed of prnted ndire of regatarad agant 5nd 116 4 applicable, {NOTE: Regstinied Agent sigraiura required when remsizimg) DATE
-
FILE "6wm FEE I& $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. > QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D : - O pelere TITLE [ cChange  [] Addition
NAME DE BLIJ, CORNELIS H HAME
STREET ACCRESS | 4355 HIDDEN RIVER RD STREET ADDRESS
CIFY-$T1-ZP SARASOTA, FL- 942408637 CITY-ST-2P
TITLE D [ pelete TITLE K Change [ Adgition
NAME DE BLEJ, MARGARETHA .. NAME
SYREET ADDRESS | 4355 HIDDEN RIVER RD STREET ADDRESS
CITY-8T-2IP SARASCOTA, FL 342408637 | CITY-5T- 2P
TILE 3 Delete TIME ) Change ] Addition
RAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21°
THLE 1 Delete TTLE D crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Gry-sr-ae
TmEe [ Celeta TFLE [l cChange 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 3 Delete TIFLE {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P ury-sT-28

12. | hereby certify 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 ue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or directo:
of the corporation or the receiver or trustee empéwered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an addreg€ with ajlg b ermpowered.

SIGNATURE: , //b




