2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
4 Feb 28,2008 08:00 AM

DOCUMENT # P99000005482

1. Entity Name

PEC HELICOPTER SERVICE, INC.

Secretary of State

Mailing Address

501 3. FLAGLER DRIVE
SUITE 303

Principal Place of Businass

501 . FLAGLER DRIVE
SUITE 303
WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

AR S

DO NOT WRITE IN THIS SPACE

02202008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0896859 Not Applicable

5. Ceviilicate of Staius Desired [ $8.75 Adstonal

Fee Required

8. Name and Address of Current Registered Agent

JONES FOSTER SERVICE, LLC
501 5. FLAGLER DRIVE™ :
SUITE 303

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8, The above named enlily submits this stalemnent for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida. | am famuar with, and accept

the obligaticns of regisiered agent

SIGNATURE
Signetura, typed or printed nama of registerad agent and tilke if 4DDICADIE (NOTE: Rapisteract Agant signature required wnan renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 vayBe LN
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Added o Fees T AT il [
EE 1 L -.Jl..r [ =..’ 5L "‘B] L I")L' . DD

10, OFFICERS AND DIRECTORS |
TILE DPT

NAME MURRAY, DICKRON E

STREET ADDRESS | 501 S. FLAGLER DRIVE
CITY-ST-2IP WEST PALM BEACH, FL 33401
TiTLE DC

NAME DREYFOQS, ALEXANDER W JR
STREET ADDRESS | 501 S, FLAGLER DRIVE
CITy-s1-21P WEST PALM BEACH, FL 33401
TLE Dvs

NAME DREYFOOS, RENATE E
STREETADDRESS | 501 S. FLAGLER DRIVE
CITY-S1-21f WEST PALM BEACH, FL 33401
TILE

NAME

STREET ADDRESS

CITY-SI-2IP

TILE

NAME

STREET ADDRESS

Liy-51-2ip

TILE

NAME

STREET ADDRESS

CHY-8T-21

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this fling does not quaify for the exemptions contaned in Chapter 119, Florida Statutes. | lurther cearlify that the infarmation
indicated an this report or supplemental report is true and accurale and that my signature shall hava the same lagal elfact as if mads under oath: that | am an olficer or director
ot tne carporation or Iha receiver or truslee empowerad Lo execula Lhis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmant wiily an gtidea

SIGNATURE:

@86, with all other

like empowered.

Dickaeonl

L-25-2 ‘/ l-S2-0309

QNG TFFICER OR DIRECTOR

ﬂ//umﬂ\;/

Date Dayume Phone &




