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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 277811

1. Erhty Name

ORLANDO HELICOPTER AIRWAYS, INC.

‘ 55 iﬁl}i}r’ ﬁ’}‘g*\ S

B ’?"’f‘-vli f

2. Prncipal Plaoe of Business -

e PG, Box # 3. Maling Adcross

Sune, Apt. s, elc.

Suite, Apt #. eic.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

-.—..n---....

IR

15t MOORE CR2E034 (30/07)
City & State Cny & Slaie 4. FEI Number Appiied For
59-1033624 Not Appheatble
Z Counsy Z: Count .
" uiey P iy 5. Certihcale of Status Dasired | $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, FRED P
NO 10 TYMBER COVE
DELAND FL 32724

Street Address {(P.O Box Number s Not Acceptabie)

City

Zip Code

FL

8., The anove named =rtily subrnits this statsent for the purpese of changing s regislered office or registared agent, or com, in thes Sate of Florida. | am: familiar with, and accapt

e cbligations ot registered agent.

SIGNATURE

S gnadtee, Ivped of eened Bama dl sersiored agert and tie !t arphcacie

(RGTE REZISH190 AGOn] S:0ral il "equirasy when -erenn gh

9. Election Campaign Financing
Trust Fund Conuitution. [

$5.00 May Be
Acded to Fees

10.

OFFICEF?S AND DIHECTORS

11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS M 11
1Tk PD 7 Desete TIME I Change [ Aadilion
NAME CLARK, FRED P NAME TER
STREET ADDRESS ;NO. 10 TYMBER COVE STREET ADORFSS -0 150 00
CITY-57-71p DELAND FL, CITY-ST-2IP
THLE ST [ veete THLE O change  [] Addition
NAME CLARK, NANCY S HiHE
STREET ADNRESS |10 TYMBER COVE STREF™ ADDRFSS
CHTY-ST- 218 DELAND FL 32724 CITY-5T-2IP
Lk 1 Doete TIHLE ) Cmange ] Aadition
NAME HAME
STREET ADGRESS STAEET ADDAESS -
SITY-ST-2IP LTy - 8T 2P
MLE O pulete Tt O Change [ Audition
HlarE HAME
STREET ADDRESS STREET ADDRESS
SITY-$1-27 CITY-5T-2P
ITLE T Deiete TITLE [ Change [ Addilion
HAME N
STRECT ADDRLSS STRELT ADDRESS
STY-SI-29 CIY-3T- 710
TITLE 1 peele e [J Change (] Adantion ‘
NAME WAME ‘
STREET ADDRESS STRELT ADDRESS ‘
CITY-ST-217 CITY-ST. 2K ‘

12. | hereby certity that the information supplied wath this fitng doas net qualfy for the exemptions contained in Secton 119, Florida Statutes. | furtaer certify that the intarmation \

SIGNATURE:

indicatod an this report of supplernental report is true and accurale ana that my gignature shall have the sama legai entact as | inade under oath; that | am an efficer or director
of the corporavon or the recerver or trustee empowered o execute this repon as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Bleck 14

if changed, or on an attachment wilh an address, with all ather likg empowered.

£ SIGNATURE AKD TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

Blay: mo Frare w



