2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000068839 Apr 24,2006 08:00 AN
1. Entity Name Secretary of State
CCALA HELICOPTERS, INC.
Pancipal Place of Busingss o 7 Mailing Agdrass
12251 NW, 35TH STREET 12251 N.w. 35TH STREET
o R ARV e
2. Principai Place of Business 3. Maling Address B :
Suile, Apl, ¥, etc, Suite, Apt. 4, elc. 1st MOCRE CR2ED34 {'1 0/05)
Oty & State - City & State 4, FEI Number Applied For
14-1 888758 Not A{)})UCEI{)B
s Countey & Couniry 5. Certificaie of Status Desirod [ ?i.ggqgﬁ;gﬁanal
6. Mame and Address of Current Registered Agent 7. N_ame_ and Address of New Registered Agend
Name
?ZOESERS’V!;E-BY E‘-‘BHDSTREET Street Address {0, Box Number « Not Acceptable}
OCALA FL 34482
City FL Zip Cade

B, The above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the abigations of registered agen .

SIGNATURE — - .
Signature syped o preniont name ol 1eg st ad agent ara tie  appicabla (NOTE Regislesnd Agran siqnaturt renuired when ropstatng) o DATR
FILE NOW!! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Wil Be $550.00 i Yrust Fund Contribution. [J Added to Fees
{fake Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS ) 11. ) ADDITIONS fCHANGES TO QFFICERS AND DISECTORS TN 11
FTLE D ' 7 Cetele e [ohange  [ZAML
NAME ROGERS, PETER D NAME
STREET ADDARCSS {12257 N.W. 35TH STREET SIRFET ADDRESS ROOOOS 27447
oY $T-2F |OCALA FL 34482 CIny-S1- 26 Ob/04/06-801 14-010 156,00
e VST O Delete e O harge o
MANE ROGERS, SHERRIE J HAME
STRECTADDAESS [12251 NW 35TH STREET SIRCET ADDAESS
Giesioe LOCALA FL 34482 CIFY-57-2P
HIE ) T oatete i ' 03 Crange L1 it
WAME HAME
STREET ABDRESS SIREET ADDRESS
Gy -ST-2F Ly-SI-2P
TE ) Cloeee  § 1 Ol Change | [l aden
NAME NAME
STREET ADDRESS STHEET ADDRESS
CifY-57-2Ip LIY-87- 2P
TIE Closete  § wne O Change 25"
HAME NAME
STREET ADDAESS STREET ADDRESS
oiy-ST- 2P oIy 51-2P
juftd L Dejete T O Charge o
MAME NANE
STRFET ADDRESS SIREET ADDRESS
CiTY-ST-2p TiIY-87- 2P

12. 1 fereby cerbity tal the information supphed with g Shng does not qualify for the exemiptions comiainad in Saction 119, Forida Siawtes. | further cestilfy that the Hformatior
ndicatad on this report or supplementai repon Is true and accurate and that my signature shall have the same legal elfect as if made under oath, that } am an officer or direcic
of the corperation or the regaiverr TSRS red in-gxecoie-tvegepon as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 1
if changed, or on an attaehiment with an ge

t b
SIGNATURE: _ I N — _ #20/0 ¢ (353} 239-25Y
SIGNATURE AND TYPED OR PRINTED-NAMEDF SiGNING DFFICER OF DIRECTOR 7 Pt w 7 Daviimo Pronc &




