2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al

DOCUMENT # P97000042094

1. Entity Name

WORLDWIDE HELICOPTERS, INC.

Principal Place ol Business Mailing Address
2622 VILLAGE PARK DR. 105 CITRON DR
MELBOURNE, FL 32934 YOUNGSVILLE, LA 70592

I TR

04042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar=rom Fodied T

62-1689571 Not Applicable

. . $8.75 Additional
5. Cenilicate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

ggzc%v\\m&;é\g?jﬁm DR. DO N_OT WR'TEU
MELBOURNE, FL 32934 IN THIS SPACE

8. The abova named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida 1 am familiar with, and accept
the cbligations of regisiered agant.

SIGNATURE
Signaturs. typed or prinled name of regisiorad agent and fitle il Apphearse (NOTE Regsierea AQont signatura required when reinsiating) DATE
FILE NOW!INl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BROWN, DAVID A

STREET ADDRESS | 2622 VILLAGE PARK DR.
CIFY-ST-2IP MELBOURNE, FL 32934 I

LO0000E3 7005
ine D4/18/07-80023-003 150,00

NAME ]
SIREET ADDRESS
ciry-s1-21P

TiLE
NAME

s ' | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-si-zP

TILE

NARE

STREET ADDRESS
CiTy-51-4IP

HiLe

NAME

SIREET ADDRESS
CITY- 5l 4IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Stalutes. | further certify that the informaucn
indicated on this repon or supplemental repert is true and accurata and that my signalurg shall have the sama legal effect as f made under cath: that | am an oflicer or direclor
of the corporation or the receiver or trustes empowered 10 axecute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 i
changed, or on an attachrpent with an address, with all other ke empowered.

SIGNATURE: A p\f’cq, Y~C~o0 )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Dayiume Phone §

Secretary of State




