2006 FOR PROFIT CORPOERATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 277811 Jan 27, 2006 08:00 AM
3. Eniily Narme Secretary of State
ORLANDOC HELICOPTER AIRWAY - e e it e rms s e i pieeh e bl e i\.
Prindipat Place of Elqs'rrié_s_s s i 3 o }:_'r Mafzing Address F:. e Lol * . B = . . 4
1380 FLIGHT LINE BLVD. . 1380 FLIGHT LINE BLVD. "
DELAND AIRPORT ) DELAND AIRPORT
DELAND FL 32724 DELAND Fi. 32724
2. Principatl Place of Business 3. Malling Adoress ) )
Suite. Apt #, etc. Suite, Apt. #, efc, 1st MOORE CR2ZED34 {10/05)
City & State Gy & State T T FE Number o |_ |Applied For
59-1033624 | ot Appiicat
Zip Courry 20 Couriry 5. Certificaie of Stalus Desired 3] ?8'75 4ddm°na'
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New ngigwrédijent o
hame
gg?gﬁﬁ%g COVE Streat Address (P O. Bax Number s Not Acceptabie) T
DELAND FL 32724 —
hiciin;r e T FL i Zip Code

8, The above named entily submits this staternent for the purpose of changing its r;gisTeTed office or | register'e'd agém. of bah, in the State of Florida. | am familiar with, and acce;
the obligatons of registered agent.

SIGMATURE — —— ' ; : 3 ;
Signature, yped or prmed name ol rogusterad agont ang tile § appheable {NDTE RIQIS-TL‘I'E:"AQHﬂ sigralure rcau}m-_n‘ fmcn n:t')slalngj o M '_221 Cmean * ]
B FH"E NOW?!!..:FEE: !S .-i$j50 A 9. Slection Campaign Financing $5.}00 May 2.
. ‘After May 1, 2006 Fee \ i Be$550.00 . Trust Fund Contnouton. (3 Added to Fees
HMake Check Payable to Florida Deparinient of Stafe
0. T OFFICERS AND DIRECTORS 33, " ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 Gelele UTE ) Change J&'
NamE CLABK, FRED P MAME
STREET ADDRESS [NO. 10 TYMBER COVE _ STREET ADDRESS ir{n B {Jﬂ‘r B
v |DRLANDFL m e v s
TIE ST O Detete TLE I charge £ Acm,
NAME CLARK, NANCY § NAME
L STREET ADORESS |10 TYMBER COVE STREET ADDRESS
CITY- §T-2IP DELAND FL 32724 CITy-ST-Zie
[iif .- R 0 7 I e [ Change [ Adei
HAME NAME
STREET ADDRLSS STRLET ADDRESS
CIFY-$7-2F CAvy-ST- 7P
THLE [ pewte e [J Change [ A
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-81- P G{iy-8T-719
TLE [T nelete NE (3 Change a0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST. 2P
TE 3 Delete TILE TlChange [ Ao
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST- 7P

12. | herety certify that the informaiion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Floda Statutes. { further certify that the information
incicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under path, that | am an officer or direciu
of the corporatan ar the receiver or trustee ampowersd to axecute this repart as required by Chapter 6807, Flarida Stawutas, and that my name agpears in Block 13 or Block 11
i changed, or on an attachment with an address. with &l other like empowerec, i

SIGNATURE:

> < P . [/ 34726 SETYI-Fvas

WE A SIS ARSI R D DIDES TR F mab F Yo dirras Bl s B

B TIIEDE AN TYVEET P DAY E



