''2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

mDOCU MENT # P04000044425

1. Eatity Mame
AIR AMBULANCE WORLDWIPE, INC.

Principal Place of Business

3048 ENISGLEN DR
PALM HARBOR FL 34683

Maifing AQdress

27 E ORANGE STREET
TARPON SFRINGS FL 34689

2. Prncipal Place of Busingss

3. Mahng Address

— e

Suile, Apt. 4, atc.

Suits, Apt. #, ete.

Cuy & State City & State
Zip . ED_l-mif): _____ op ’ Couniry
7 6. Name and Address of Current Registered Agent
Name

KLIMIS, GEORGE N
27 E ORANCE ST ’
TARPON SPRINGS FL 34889

__ 7. Name and Address of New Registered Agent

Streel Addr'esis{iP.b.' éc;xiNumb;r' as; Noi Acceplabis)

FILED
Feb 03,2006 08:00 AM
Secretary of State

AR RN

ist MOORE CR2ED34 {10/05)

20-0847160

5. Certificaie of Status Desired O

4. FEI Nurnbet I Japptied For
) i [Not Applicat::
$8.75 additional

Fea Required

City

— FL { Zip Code

8. Tha above named entity subiuits this statement for the purpose of Ghal’_léi(_la its fegist_ér:e&- ot-h't-;e or_rég'igtéred agent, or batiy, in the State of Flarida. {am lfamiliac willh, and acceot

the obiigations of registered agent.

SIGNATURE

Sagisaivre, lyowd af poate rarm of zegrsieied ageos and Yo 1 appicaie

INOTE flep slored Agamt SONBNIE TEHUTAD W (BASIAhIG) DATE

© FILE NOW! FEE S $15000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payahie ta Floridg Department of State

9. Etection Campaign Financing %5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTURS 1. _ ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11

TTE D 3 Detete T [ [3chage  [J Additing
RAME JONES, MARK HANL

STREETADDRESS {5046 ENISGLEN DR STRECT ADDRISS HOROD041 8335

orr-Stzr  (PALM HARBOR FL 34583 iU 02/ 1405-a00M3-003 150,00

TILE T 3 polets THLE e Dchange 7 Adoition
NAMT JONMESS, SUSANR HAME

STRECT AGDRLSS 13046 ENISGLEN DR STREET AGDRESS

Gry-s1-ar PALM HARBOR FL 34883 CiTy-ST- 217

L I Delets i T3 Crerge [ Addition
FIARAE _ HAME

STRELE ADDIESS SIBLLT ADDRESS

CITY-ST-21P CHY-5T-2P

TTLE 3 Delets i3 O ctarge 07 Additicn
HAME . HANE

SIAEET AGDRESS STRECT AODRESS

GTY-§T- 210 oulY-SI- 2w

TIRE T elete TMLE [0 Change [ Adaitian
RAME HAWE

STREET ADDRESS STREEY ADDAESS

CITY- §T- 2P Y- ST- 2P

TIRE 3 pelee i 3 Change [ Addition
NAME NAME

STREET ABDUESS STRLLT AGURESS

CITY-57-21P cre.S1- 2

12. | herely cestdy that the sformanon supphed with ihis filng does not qualify for the éxemplions cénséined in Section 119, Florida Staiuies 1 further cethily that lhs information
wndicated on (his report of suppiemental report is trug and accurate and thal my signature shall have the same logal effect as f made undsr cath, thal | am an officer or diracioy

of the corposancn or the receiver or trustee e

if changed, ar on an alachmeni with an, address, with all ather fike empowered

SIGNATURE: W»ZQ%&(

ed 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 70 or Block 13

//57;{6 252-781-)55




