FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
! ANNUAL REPORT Secrz:tary of State

DOCUMENT # FO0000004807

1. inmy Mama

EHR AVIATION, INC. - -

Principal Place ¢! Busingss o Mailing Address

5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 5000 SANGRASS VILLAGE QIRCLE, SUITE 2
PONTE VEDRA BEACH, FL 32082 PONTE YEDRA BEACH, FL 32082

— R

04182008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH!S SPACE 4. EF) Numbar {pplisdi’cr

59-3588857 Not Apslicable
5. Ceriificate of Status Desired i ] $8.75 acational

.. R . Fee Raqulrad
€. Name and Address of Curtent Registered Agent ——_1

—.

C T CORPORATION SYSTEM = : DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

9. The ahiove named entily submits this statement {or the purpose of changing its registered gifice or registered agent, gr bath, In the State of Flonida. 1 am familiar with, and actept
the vbitgations of regisiered agent.

SIGNATURE

Signature, Iyped or prirtod name of reglstered agant and tile 1Y applcable (OTE Megitterad Agenl signature raguired sheit reislating) DATE
8. Eleclion Campaign Financin .
Aftef g’:;i?%gﬁ':gi!:%.igg fgm.au Trust Fund Conh?'.oulim. ¢ - fgreod?oMFZiE g

9. OrFICERS AND DIRECTORS 1 -

WNE } PO

b RYZEWIC, SUSAN R 0000555551 -

STREET ADORCSS | 5000 SAWGRASS VILLAGE CIRCLE, SUTTE 2 05/16/°06-80041-022 150,00
| omy-si-2p PFONTE VEDRA BEACZR, FL 32082

e sD

NAME ROTHEN, EDWARD R

STRCETADONLSS | SO0D SAWGRASS VILLAGE CIRCLE, SUITE 2 .

GoY-5T-TP PONTE VEDRA BEACH, FL 32087
I nine ‘l

HAHE

i DO NOT WRITE
s IN THIS SPACE

STRCET ADDAESS
Ly-581-IIF

L

HAME

STREET ADDRESS
City-87-2F

L. - —4

T

HAME

SIRLLY ADERESS
T S1- 2P

- —

42 Yhereby cetlity that the infoimaticn supplied with (his ﬁlin(? does not qualify for the exemptions confained in Chapler 118, Florida S1atutes, § further cerlidy thad (he information
indicatad an this repart or supplemental report i rue and accurate and that my signature shall have he same legal effect as i made under oath, that ! am an atficer or direcios
of ine corporation or tha receiver of ffustee empowered to execule this repoil as required by Chapter 607, Florida Slakites, and that my name appoars in Block 10 ar Black 114

changed, of on an attaclment with an address, wilh all clber ke ampoweiad.
SIGNATURE: ALY ‘9&_ {: 702322:6:'5 200
ala 'me Prong ¢

ELTOR




