" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2006 8:00 am

DOCUMENT # 297977 Secretary of State
1. Entity Name 03-13-2006 90074 041 ***150.00
EVERGLADES AVIATION, INC.
Principal Place of Business Mailing Address - .
1393 SW1ST ST 200 1393 SW 15T ST 200 . ‘
MIAMI, FL 33135 MIAMI, FL 33135 .
T T (R ARIRAGERAARTRTRIVAD
Suite, Apl. #, etc. . Suile, Apl. #, etc. 01052006 Chg-P CR2E034 {11/05)
= City & State City & State 4. FEI Number Applied For
58-1353071 Not Applicable
p Country ap Country 5, Cortificate of Slatus Desired O ?i'gizf::‘"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, DAVID
1393 SW1ST ST STE 200 Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33135
City FL | Zip Code

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

SIGNATURE
Sipnatute, typed of printed namo of reqistered agont ana e it applicablas. {NOTE Regstored Agent signature requered when reinstating) DATE
FILE NOWIlI FEE IS $150.00 o Blection Campagn Fnancing . - $5.00 wey Be
Aftor May 1' 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE STD 7 aelete TMLE [J Change (O] Addition
HAME MCDONALD, DAVID NAME
STRECT ADDRESS | 1393 SW1ST ST STE 200 STRLET ADDRESS
CITY-ST-2P MIAMI, FL CITY-51-2IP
e PD 1 petete e Po B crange [ Adition
NAME MCWHORTER, JOHN L NAME meho r'f’t’—o-i’, John L.
-
STREET ADDRESS | 5555 SW 84TH CT stReeT ADRess | $ 581 S C@ST
ory-st-zP | MIAMI, FL CITY-ST-2P A, Co 331473
E [ Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- 1.7
TE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P
MLE 3 Detete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-§T-2P

12. | nereby certily that the information supplied with this filing does not qualify tor the oxemptions centained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplernantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empawered to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an address, with all other like empowerad.

%4 _‘,/L&a. ol é/br/o'?['

SIGNATYRE AND TYPED &R PRINTED NAME OF SIGNI*E_DFFICER OR HRECTOR

Daytima Fhone #




