2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1986

FILED
Apr 16, 2007 08:00 Al

Secretary of State

1. Entily Name

HELICOPTER CLUB OF ST. PETERSBURG, INC.

Mailing Addrass

530 62 AVE S.
ST PETERSBURG FL 33705

Principal Place of Business

530 62 AVE §.
ST PETERSBURG FL 33705

IR RA RN

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suilc. Apl #. olc Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbaor 23847 Applied For
59-2384762 Nol Applicable

Zip Country Zip Country 0 $8.75 Addiional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namec

VOLLMER, LYNN T,
530 - 62ND AVE S
ST PETERSBURG FL 33705

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Codo

&. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, o bath, in tho Slate of Florida. 1 am familiar with, and accept
tho obligations of regisiered agenl,

SIGNATURE

Signature typad of prnicd nama o wgisletad agent end Inle - applcatle {NOTE: Registered Agest signatuma requied whan rainsianng) DATE

FILE NOW!!! FEE IS $150.00 '
Aftar May 1, 2007 Feo Will Be $550,00
Make Check Payable to Florida Department of Sta_te

9. Eleslion Campagn Fmancing — $5.00 may Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [J Deleie e O change ] Adoition
WAl VOLLMER, LYNN T. NAME- Uo0go0T1 1552
st LI Aporss | 530 82ND AVE 5. STREET ADDRISS 4/26/07-230011-007 15
[ f -:\D . DD
cy-si-p | ST PETERSBURG FL 33705 cI- st !
i Vs ] owele im; OJ change [ Addlition
NAM VOLLMER, MARY M. HAME
siRr AnDRss | 530 62 AVE 5. STRELT ADDRESS
CIry-S0-2p ST.PETERSBURG FL 33705 CIY-SI-7IP
nt - o [ nalatn N -~ [ cChangs [ Addilicn
NAME NAME
STRI L] ADDRI S3 SIRECT ADDRESS
CITY-8T- 718 CIIY-SI- 2P
1. . O polete il3 [T Change [ Addition
AW NAME
S E1ADDRL 35 SIRECT ADDRLSS
CHY-81-/1P CITY-S1-21p
e O Celete HILE Clchange [ Addikon
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S1-21P CIy-sl- 4P
0118 [ pelete TE [ Change [ Addilion
NAMI NAMT
SIEY ADDALSS SIREL] ADDR §8
cily-s(- v CINY-S1- /1P

12. | hereby cerliy that the information supplied with this filing doos not qualify for the exemptons contained in Sectton 119, Florida Slatutes. | further certify that the information
ndicated on this report or supptemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporatien or the receiver or truslee empowered to execute this report as required by Chapilor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other liko empowercd.

SIGNATURE: My M. Uslm— Moty M. ot Ere roe Ph(smuf ‘;’//»}/97 7.7~ 860813

EIGNATURPLAND TYPER OR PRINTED MAME OF Clee AFErER hE FRGErT e e ———




