2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMENT # P97000046848 | @ Secretary of State

1. Entty Name
HEYWOOD HELICOPTERS, INC.

Principat Place of Business Mailing Address

3003 S. FLORIDA AVE 3003 5. FLORIDA AVE
STE 201 STE 201

LAKELAND, FL 33803 LAKELAND, FL 33803

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fomed For
58-2328114 Not Applicable
O  $8.75 Addiional ‘

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BELCHER, JAMES M DO NOT WRITE

3000 SOUTH FLORIDA AVE STE 201

LAKELAND, FL 33803 IN THIS SPACE

8. The abave narmad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmure, fypad or printed name ol ragisiared agent and litie  applicabls {NOTE Reg'stared Agant signature raqulred when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo UOROn0eg=E23
Aftor May 1, 2008 Foo will be $550.00 . Trust Fund Centribution, 0  AddedtoFess D472 /RE—-EN0T4-021 150,00
10. CFFICERS AND DIRECTORS ]
TINLE P
NAME BELCHER, JAMES M

STREET ADDRESS | 4313 FOREST HILLS DRIVE
ciTY-81-21p LAKELAND, FL 33813

TITLE VP

NAME MCKELVEY, JOHN
STREET ADORESS | 5925 IMPERIAL PKWY
CITY-5T-2iP MULBERRY, FL 33860

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . ‘
CiTY-ST-2p ’ ’ ’ :

NAME
STREET ADDRESS | : : - e e e _
CITY-5T-71P - o - L L . N .

12. | hereby certify that the infarmation supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all o 8 empowered.

TME . . N & . T X ‘
|
\
[

changed. or on an attachment with an addre:

SIGNATURE: _/

BIGNATURE

p o

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oayvme Prona &

~




