2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 297977

1. Entity Name
EVERGLADES AVIATION, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Mailing Address

1393 SW 18T ST 200
MIAMI, FL 33135

Psincipal Place of Businass

1393 SW 1ST ST 200
MIAMI, FL 33135
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4, FEI Numbar Appliad For
e 58-1353071 Not Appficable

5. Certificate of Status Desired O $8.75 Aqitional

Fea Required

6. Name and Address of Current Registared Agent

MCDONALD, DAVID
1393 SW 18T ST STE 200
MIAMI, FL. 33135
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8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatute. typed o printed name of registerad agent and Ulle if epplicatle

(NOTE. Reglstered Agent signalure required whan reinstating) DATE

FILE NOW!!l FEE IS $150.00

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contributien.

9, Eigction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME STD

NAME MCDONALD, DAVID ©

STAEET ADDRESS
CITY-ST-2IP

1383 SW 18T ST STE 200
MIAMI, FL

TME PD o
NAME MCWHORTER, JOHN L :
8501 SwW 68TH ST
MIAMI, FL 33143

STREET ADDRESS
CITy-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
Chy-s1-z'p

IME

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this fiing doas not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this repart or supplemental report is true and accurate and that my signalura shall have the same legal e*fect as if made under oalh: that I am an officer or director
of the corporation or tha raceiver or kusias empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with a'i other like smpowsred.

1/ 2/67 205GYIEYS
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SIGNATURE AND TYPED OR PRINTED NAME OF Yl

OFFICEROR

Tas 7 Daytime Phona #




