2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P02000100711
v Secretary of State
GHOVE HELICOPTERS, INC. 05-01-2006 90289 011 ***150.00
Principal Place of Business Mailing Address
ONE SE 3RD AVENUE ONE SE 3RD AVENUE
SUITE 3100 SUITE 3100
2. Principal Place of Business 3. Mailing Address

Suiie, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Stale City & Slate 4, FEiNumper S 7 ~0%32 309 Applied For

510416400 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a gi'giﬁf:ci’“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

GRANMNIL M TRACLY
1W Street Address (P.0. Box Number is Not Acceptable)
GORALCABHESF-—334+46 =y p — [m—

DNE S& 3R~/D A\IE,M\h-.,.Suth: 10O
Ci » . Zip Cod
Y Mian. FL lfs?f‘:g!

8. The above named entity submits this statement for the purpose of changing its registered office or registergd’agent, or bagh, in the State of Florida. 1 am familiar with, and accept

the opligaticns of registered agent.
(2 l 0k

Signature, typed or printed name ol regisiered agent and tille if applicatie (NOTE: Registered Agemt sigr?(re requirgd when ieinstating) Toatef

SIGNATURE

/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees

w0 ' ~OFFICERS AND DIRECTORS K8 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD 7 Deiete TIRE Ochange [ Addion
NAME TRACY, GRANVIL NAME

STREET ADDRESS |ONE SE 3RD) AVENUE, SUITE 3100 STAEET ADDRESS

CITY-ST-2IP MIAME FL 33131 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change 3 Addsiien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ Detete TITLE [T Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete TMLE [ Change  [] Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oelete TILE [[Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TImE [ Delete TTEE [ change [ Addiiion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the: receiver or trustee el
if changed, or on an attachment with an a

es nofjqualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
accurate gnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ess, with ali other like mpowered. .

kfllwlob

Late Daytme Phone #

SIGNATURE:

SIGHATURWD TYPED OR PRINTED BAME OF SIGNINd\DFFICER OR DIRECTOR




