#4008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000105101

1. Entity Nams

SOUTH FLORIDA HELICOPTERS, INC.

Maiting Address

13223 SW CITRUS BLVD
INDIANTOWN, FL 34956

Principal Place of Business

13223 SW CITRUS BLVD

INDIANTOWN, FL 34956 us
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. The abeve named entity submits this statement for the purpose of changing its reglstered office or reglstsred agsnt, or both, ln the State 01 Fiorida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and tite if appicable

(NOTE: Registered Agent sipnature requinet when reinsiatng)
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9. Election Campaign Financing

L 1l FEE | 150.00
FILE NOW S §150.0 Trust Fund Contribution
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tiachmant with an address, with all other like empowered.
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