2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 20, 2007 08:00 A
DOCUMENT # J11395 SR

t. Entity Name

ERA EURQPE, INC.

Principal Place of Business Mailing Address

3260 UNIVERSITY BLVD 3260 UNIVERSITY BLVD

SUITE 210 SUITE 210

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US

AT AU AU SR AR

04042007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T T

59-2672428 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Reglstered Agent

D NORTE LA DRIVE 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and titie it appicable (NOTE: Registered Agent signadre rsquirad wihen relnstating) DATE
FILE NOW!!I FEE IS K 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae w.f,'fg ggso_no Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME HEAVENER, JAMES W

STREETApEAESS | 731 PINE TREE ROAD
CITY-§7-21p WINTER PARK, FI. 32789

THE PD

NAME HADDOCK, EDWARD E JR.
STREET ADDRESS | 3260 UNIVERSITY BLVD., #210
CITY-ST- 1P WINTER PARK, FL 32792

TLE PD
NAME PHELPS, JONATHAN

STREET ADDRESS | 3260 UNIVERSITY BLVD., #210
cmlsr-D;P WINTER PARK, FL. 32792 D 0 NOT WRITE

‘"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2p

TITLE
NAME
STREET ADDRESS

emy-st.zp WY 2022

e 0501 A07T-20036-010 150,00
NAME .
STREET ADDRESS
CITY-ST.7P

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementat report is true and eccurate and that my signature shalt have the same legal effect as If made under cath; that | am an officer o director
of the corporation or the receiver or trustee empawaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alta nt with an address, with afl other like empowered.
SIGNATURE: Y HHv7

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




