2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P&2000095326

1, Entity Neime

FLORIDA HELICOPTER CORPORATION

r

Prrcipal Place of Business

1609 HANGAR ROAD
"SANFORD FL 32773

Mailing A<idress

1609 HANGAR ROAD
SANFORD FL 32773

2. Prncipat Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 21,2008 08:00 Al
Secretary of State

ENHNERERRMD

T vae . P

Suite, ApL. #, elc. Suile, Apt. #, elc. ' 1st MOOHIE T CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0965384 Net Applicabl
Zp Couniry Zp Couniry 5. Cerificete of Status Desired L i’g-gesqlﬁ?:;““““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame

-— - -CLARK, BRAD o
1609 HANGAR ROAD
SANFORD FL 32773

Steat Addrege (P.C. Box Mumber is Nob Acceptablal

City

Zin Code

FL

8. The avove named entity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Floricta. 1 am familiar with, and accept ‘

the obligalions of registerad agent.

SIGNATURE

Hgarture, anid o poered nenv N rpestered agertacwd LIS T aspl sacke. O7E Peguimac Agenl ssinaler regqueed whon rem:tneg DATE 1
9. Election Camgaign Financing $5.00 may Be
o " Trust Fund Contribution. ] Added to Fees
; e tate |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS HCHANGES TO OFFICERS AND THRECTORS IN 14
e D 3 peiete TITLE O change 3 Addilian
e CLARK, BRAD . KAME S T
SWECT ADGRESS | 1609 HANGAR ROAD STREE? ADORESS o Hooopigieces o
CITY-ST- 217 SANFORD FL 32773 CITY-ST-2IP U.:l,-' U 1 UB_HUU f ":l-“Ul 1 1.:1[__' Ul__l
TLE [3 peete TLE [J Change  [J Adctlion
NAME . HAME
STREFT ADDRESS STREET ADDRFSS '
CiTY-31-21P CITY-5T- 2P .
e T - Ooeee - f me . [ Change [ Adtivion
e g I, e S mag e— = - = e - e i ";:;
STREET ADDRESS B STALET SDURESS g
omE-53-2P Cay-Sr-7ip L »
PITE {7 Deele THE ! .' ©% [ Change [ Addition
HAME T . NEHE + : '
STRELT ADDRESS . STAEET ADDRESS
omy-St-2p GYY-37-7Ip
TIHLE [ Delete THLE : . [ change [ Additien
HAME HAKE ,
STREET ADDRESS SIREET ADDRESS i
myLSr 2R Cﬂ)‘-SI-ZIP "
e ! [ Delele e O Change £ Addition
HAME HAME , R
SIREFT ADDRRESS STREET ADDRESS
Cire-ST-21P CiY-SI-ar

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Saction 119, Florida Statutes | furtner cerlily that he intormation
indicaled on this report or supplemeantal report is true and accurate and that my signature shail have the samiz legal eftect as iHmade undar cath: that | am an officer or direclur
of the corporaiion or the raceiver of lrustee ampowered to execule this report ﬁs required by Chapier 607. Flerida Statutes: and that my name appears in Block 19 or Block 11
empowerec.

Reaocey & O akk

if changad, or on an anachment with an address, with atl other |

SIGNATURE: RMJL . 7£rﬂ

Y-1g-0¥ Y67-323- 9457

SIGNATUARE ANT "7D O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Carnw Fayw r

A



