2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000068839 Apr 25,2007 08:00 AM‘
1. Enity Namo Secretary of State
OCALA HELICOPTERS, INC.
Principal Place of Business Maiing Addross
12251 N.W, 35TH STREET 12251 N.W. 35TH STREET
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 {(10/06)
City & Stale City & State 4. FE| Number _ Applied For
14-1888756 Nol Applicable
Zip Country e Country 5. Certificate of Siatus Desired O g‘g.;esq:?:;ional
6. Name and Address of Current Registered Agani 7. Name and Address of New Registered Agent

Nama
ROGERS, PETER D
12251 N.W. 35TH STREET Streo! Addrass (P.O. Box Number is Not Acceplable}
CCALA FL 34482

City FL Zip Code

8. The above named anlity submits this statemant for the purpose of changing ils registered office or regisiered agant, 2t both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of regslared agant and itle r spplcab'e. {NOTE: Ragrsterad Agent signaluns required when rainstaling) DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D [ Delete nmr [ change  ( Additicn
NAME ROGERS, PETER D NAME
siaeciappiess | 12251 NWW. 35TH STREET STRILT ABDR(SS
CITY-S7-21P OCALA FL 34482 CHTY-81-2P
TnE VST O Delete T [ caangs [ Addition
NAME ROQGERS, SHERRIE J NAML
STIRFT AnpRSS | 12251 NW 35TH STREET SIREET ADDR S8
CITY-Si-2F OCALA FL 34482 clIy-s1-7IP
TITLE [ el i3 O change  [J Agditon
NAME NAMC
SIREE] ADDRESS STRIET ADDRESS
iy grLnn Cil- R0
TITEE 1 pelel. T ey s o= s ] Change  [C] Addilion
o . i LOO00aT3 1834
[ [ gl I

STREET ADDRESS SIRELT ADDRESS l_‘._l.lq_“_j" -} {1 l} ”_il_l 1 |I4 1 ! i nD
CITY-ST-2IP CiTY-381-2IP
T (7 pelce e Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P CITY-51-7IP
TINE ] Deiele TILE [ Change [ Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-71P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflac! as if made undor cath; that | am an officer or director
of tha corporation or the r usleo cempowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1
if changed, or on 3o-dTE ddress Willi all other kike empowaored.

SIGNATURE

Yfzolo 236- 2254

T ™
Y ED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Phone ¥




