FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000087027 04-30-2007 90831 012 ***150.00

1. Entity Name
EASTERN SHORE HELICOPTERS, INC.

Principal Place of Business Mailing Address . -
6(90 STATE RD B0 W 6090 STATERD 80 W
ALVA, Ft. 33920 ALVA, FL 33920

i Lt o LA

070 N fir i 1AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)

Labolle. # [ (& * Ssorotrss N i

%‘3 q\)% { ZWM ép?)qj 5’ %ﬂ/ 5. Certificate of Status Desired O ?ese';;mb"al

6. Name and Address ofurrent Registered Agent 4 7. Name and Address of New Registered Agent
Name
SHULTS, MICHAEL LEQ
6118 SR BO WEST Street Address {P.O. Box Number is Not Acceptable)
ABACTIT33920

) “hablllp, £C FL | 259935

8. The above named entity submits this statement for the purp

changing its registered officg or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag /

s F et Gz 7

SIGNATURE -
s, fyped of printﬂname of registered agent and tite it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete ML Diefange [ Addition
NAME SHULTS, MICHAEL L NAME
STREET ADDRESS | 6118 SR B0 WEST STREET ADDAESS P
stz | ALVA, FL 33920 avsiz |iaotls. B  333%
TITLE D 1 pejele TITLE h S TChange [ Addition
NME— | ELAM-SHULTS, BETHENY NAME - —_
STREET ADDRESS | 6118 SR 80 WEST STREET ADDRESS -
cry-s-2p | ALVA, FL 33920 CITY-51-2P LW@L ﬂb I3G3X
TITLE 3 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cny-st-ap Cry-S1-ap
TME [ oetete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-SI-7P
TME [} oelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-ZP

12, | hereby certify that the information supplied with this filj-r'l‘? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sig € shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report uired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment with an address,
y -
Sy o2

SIGNATURE:
SIGHATURE AND TYPED OR RRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prone §




