: FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000061490 04-28-2008 90350 008 ***150.00

1. Entity Name

HELI-CENTRAL, INC.

Principal Place of Business Maiiing Address
4623 W IRLO BRONSON MEMORIAL HWY 20 NORTH ORANGE AVE
KISSIMMEE, FL 34746 SUITE 600

ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
. . 54-2130748 Not Applicable
“p Country Zip Counitry 5. Cerificate of Status Desired | Eeae'ggﬁfg;“ona'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registerad Agent
i Name
HENDRY,STONER,CALANDRINOZBROWN, P.A.
20 N. ORANGE AVENUE Streel Address (P.0. Box Number is Not Accepiabte)
SUITE 600 . ~ -
ORLANDO, FL 32801
. : City - Zip Code
o FL Y

8. The above named enlity,submits this statement tor the Srpose of changing its registered office or registered agent. of both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registéred agent. . .,
A
. i
v ' -1

SIGNATURE N .
Signatura, Ivped o pretiec nume of reg:‘slam:l Bgenl ai\q b ‘l.nf apphicable, {MNOTE: Ruqisigred AQenl sigrilurg requrad woen iginglating) DATE
FILE NOW!!! FEE IS $150.00. . 9. Elaction Campaign Financing $5_(]{] May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 119
TILE DVPT - " 1 Detete e O change [ Addition
NAME MACKLIN, TOM NAME
STAEET ADDRESS | 6005 MOUNTAIN LAKE DR. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 ciry-51.2ip
TITLE DP [} Delete TITLE [J change ] Addition
NAME STUTESMAN, DALE NAME
STREET ADDRESS | 3443 C.R. 547 N STREET ADDRESS
CITY-ST-ZiP DAVENPORT, FL 33837 LIT¥-57- 2P
e D ?‘\Dmexe e DIChenge [ Addition
NAME ~SFHFESMAN-BURNEpw=——"—"" - NAME
STREET ADDRESS juBdd-G-R—E47-— STHEEY ADDRESS :
CIY-S§T-ZiP BAYENPORT 39837 CiTy-5T-21P
TTE [ Delere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cmy-S1-2P
WILE 7 Delete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZiP GITY-S1-2P
TITLE 7 Detee THLE {Jcrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-$1- 2P

12. | hereby certify that the information supplied with this filing does nof
indicatad on his report or supplemental report is tiue and accuratg’and tha
of the corporation or the recelver or trustee empowered to execul® this re|

hd exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oalh; that | am an officer or director
as recyiired by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attackiment witther likefempowaer:
SIGNATURE: < . . Lk\ﬂ o¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae \ 1] Daytime Phana #




