FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F00000004807 Secretary of State
1. Entity Name 02-12-2007 90093 016 ***150.00
EHR AVIATION, INC.
Principal Place of Business Mailing Address .
5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 400140bl
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
TS OO R | A0 O A IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3588857 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | Ei'giﬁ?g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

- FILE uon" FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. ] QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O Change [ Addition
NAME RYZEWIC, SUSAN R NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 STREET ADDRESS
CITY-S7-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE 3D O Delate TITLE [J Change  [J Addition
NAME ROTHEN, EDWARD R NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 STREET ADDRESS
CITY-8T-21P PONTE VEDRA BEACH, FL. 32082 CiTY-ST-2IP
TILE O pelete TITLE []Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cify-5§T-21P
TILE ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not,qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplerenial report is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or tpustee empgwered to execulghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm W all giher likefgmpowered.
o .

SIGNATURE: EDutro K [prire 9/6,%7 Ay-285-200 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




