FILED

TI
2005 FOR R RUAL REPORT T oM Apr 04, 2005 8:00 am
DOCUMENT # J11395 ecretary of State
1. Entity Name 04-04-2005 90076 047 ***150.00
ERA EUROPE, INC.
Principel Place of Business Mailing Address
3260 UNIVERSITY BLVD 3260 UNIVERSITY BLVD
SUITE 210 SUITE 210
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 U5

A0 RSN AR

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A I

59-2672428 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

;‘FsEsg\lé#ﬁhé%?_z g;'lve DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

Signature, typed of prniad name of regisierad agent and titla if epplicable. (NOTE: Ragistoragt Agant signaure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME HEAVENER, JAMES W

STREET ADDRESS | 731 PINE TREE ROAD
CITY-57-2P WINTER PARK, FL 32789

Tme PC

RAME HADDOCK, EDWARD E JR.
STREET ADDRESS | 3260 UNIVERSITY BLVD., #210
CITY-ST-2P WINTER PARK, FL 32792

TIMLE PD
NAME PHELPS, JONATHAN

STREET ADORESS | 3260 UNIVERSITY 8LVD., #210
CITY-SI:BP WINTER PARK, FL 32792 Do NOT WRITE

. | 1 - IN THIS SPACE

HAME
STHEET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
ChY-sT1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thatl am an officer or director
of the corporatien of the receiver or rustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with ali other ke empowered., K
SIGNATURE: ijﬁ*‘w s/ S

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




