2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000102041 Mar 31, 2008 08:00 AN

1. Entity Name .
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
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the obligations of registered ageat.

SIGNATURE
Signalure, typed or printed name of regisiered agent and nile If appficanle. (NOTE: Rogrsterad Agent signatura raquired whan reinstating DATE
R K, i
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Bo Ul_il_il_ NCATSTTL i
After May 1, 2008 Fee wlll be $550.00 Trust Fund Conwibution. Added to Fees 04104 :J.—C'Lil”]qq -7 156,00
10. OFFICERS AND DIRECTQRS | o G
TTLE g b R
:- B L e
NAME HUMPHREYS, RAY R L E“EP . “‘f;)‘;‘_r;_‘ﬂ ‘. S .ME
STREET ADDAESS | 83 SHANNON ROAD : AT “'f; Y ‘i‘i" o
! St ke ! ¢ gty H E
oresTze | SARASOTA, FL 34240 i, ‘;i,';’f‘:‘ii*,: Fie o
7 ‘ i ¢ .. - 3
TLE ] z:f‘ 5ty H;z ‘,.! e Ve ,.;,A FRRS
[ ; ;
NAME : ‘ Yol " A
O e X
STREETADDRESS | -° o ‘HF’.‘-$ B H :, ’i ; i
CITY-ST-2IP St s;‘f\jz‘@.f; R x.;x-w e ‘ : e
TITLE R R Lo ':‘.,,. . L ‘, Ay e
ol ; 513 ,Wsi i Ak g ““"is“"’”"; o e "‘ ” "5’ TP R l‘
NAME .o wg{‘.' i i li ‘!1\: i :a L . .
o D"O'”N'O I 'WRITE" R
CITY-ST-7P ; ' v
TILE gs s E}g .‘ iy i‘ ,,‘ 3 !1»I N“ -‘i—Hls a’SP,Amd‘Cﬁ!‘é"l: , v '!!:7’3.,“} 5 ‘.1
NAME P, et z:-ﬁ g “w o - ‘: : !}z . 4,~_ L w & ‘%}‘ ”-v-‘ "’l';‘,\" N E
e i ' E
STREET ADDRESS i L e e D
CITY-51-2P !!.' o Efgsd ,,}1; ;, :1!4 RS (A ¢ z.l,‘-“_,,izn,“’ a-e"_‘_',‘, o ’!‘1 w B G R RN R i
. 4 ‘i . * . . o W ) . - . , -- ,
TIME HJD:;‘,.:“ (;1 ’;fﬂ;z” m‘ S et :”’E"“ i ,,;.:s - §3s,gii>5§§;;: it ‘ ootk Aj‘!_ . Mm::w LIS |
NAME : " ot :1 " o i.« e ' e ‘5:}#‘ i . R IEE
et e e e E Jory b 11«5". fot -' gy gt
STREET ADDRESS ; ,;1} P Ly, f N e |
IRTATETaN . R R o o Ve s b
e -51-2p il 5 !,.,*),k.s Xinp ;‘ i‘i &i ;;ni‘b’i ol Zl u s""}- 3".“" ,wzi)ki_*';“‘d: B e |
: g e “1 al oo R ot
TITLE . N T i
NAME R E‘”% E ; ,ip DI q‘%: e ;n}.:})‘s:‘-u.,; e M RLRY firt en§ |
STREET ADDRESS o n:z"!f‘”i,;u"i“’,l' iy ;“‘,:}’.;‘, IR -‘:;_,‘;, . ;|{
CITY-ST- 2P R s i

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Flonda Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae esmpowsred to executa this report as raquirad by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other ke empowered.
o5
SIGNATURE: _ Tp 2 T} J////

SIGNATURE AND TYPED OR PFRINTED NAME OF SIORING OFFICER OR DIRECTOR Date Dayuma Phone #




