.2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Enlity Name

DOCUMENT # P03000102041 Mar 29, 2007 08:00 A

HUMPHREYS HELICOPTER SERVICE, INC. Secretary of State

Principal Place of Business Mailing Address
83 SHANNON ROAD 83 SHANNON ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

RN MO

03082007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE  [oonr

54-2128682 Not Applicable

5. Certificate of Status Desired d E‘g’ggl‘:f:;ﬁmal

6. Name and Address of Current Registered Agent . . . T R T t e

] . y . v
s .

53 SHANNON ROAD. DO NOT WRITE ”
SARASOTA, FL. 34240 IN TH'S SPACE .

8. The above named entity submuis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familar with, and accept
th& obhgations of registerec agent.

CITY-ST-2IP SARASOTA, FL 34240

SIGNATURE
Signature, typad or pninted nama of regietored agent and kte il apphcanle. {NOTE: Registered Agent signature raguiad whan ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Einanc(ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
OFFICERS AND DIRECTORS ]
TITLE D Lt .o o o
NAME HUMPHREYS. RAY R B e e e

STREET ADDRESS | 83 SHANNON ROAD l aroE ‘

STREET ADDRESS

e _ - U00nOnE3 473 ) ,
NAME ‘ D ARA07 3[1][4 13 [l.i:ll:f

bl

erv-stzp | Con oy

TITLE
NAME

e s . DO NOT WRITE

STREET ADDRESS
CINY-§T-ZIP

e | IN.']:HI_SSPACE_; o

TITLE ~

NAME o W i, ' T
STREET ADDRESS | , (R T,
CITY-81-2IP : ) e ‘ ' : .

TITLE
NAME
STREET AODRESS

CITY-S1.21P : o v L

12. | hareby cele that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Flonda Statutes. | further certify that the informancn

indicated on this report or supplermantal repart 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an acdress, with ail other ilke empowered.

SIGNATURE: 74”« LY Rfefpl s 3//5’/07 S9/- 34 00%

IGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytma Pnone &

N



