FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # F02000006049 2N 06-14-2007 90001 032 ***150.00

1. Entity Name

FLIGHT TIME LEASING, INC.

Principal Place of Business Mailing Address &“‘ (AL

DELAND, FL 32724 DEBARY, FL 32713

1200 FLIGHTLINE BLVD., SUITE 10 448 N. PINE MEADOW DRIVE

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

Suite, Apt. #, etc. Suile, Apt. 4, etc 06082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

30-0095673 Not Applicable
; i I
Zie Country ® Gountry 5. Certificate of Status Desired (] $8.75 Addiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / /

YOCUM, MICHAEL D U oY)
1200 FLIGHTLINE BLVD., SUITE 10 Street Address (P.O. Box Number'is Not Acceplable)

DELAND, FL 32724

s ot b A0

- name ol 1egistered agont and title ¥ applicable, {NOTE Regrstered Agent signatura roauired whea rvinstating) DATE

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2){b}, F.S,, the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP 1 Delets TEE PRESIDEAT ClCrange  Kddirion
NAME YOCUM, MICHAEL D T 1e. JaH s p,/ " <
STREET ADDAESS | 448 N, PINE MEADOW DRIVE STREET ADORESS | ¢ -9‘_‘6”71_//( & &-" ) <=
CITY-§7-21P DEBARY, FL 32713 CITY-S1-2P '<- = ! ? ﬁﬂ ; 5 i 1 2 ik
TITLE ] Deiete TILE h Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiY-S7-2P CITY-ST-2IP
TITLE ] pelete TriLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2IP
TILE [ Delete TLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Chy-5T-2P CITY-5T-2P
TLE O oelete TILE M Change [ Addition
NAME NAME
STREET ATOIRESS STREET ADDRESS
CITY-S5-2IP CITY-51-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-ZP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oalh. that | am an officer or director
ol the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appoears in Block 10 or Block 11t
changed, or on an attactyfient wilh an address yith all other like empowered.

M/M é’//’ﬂ’

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

L GNATURE AND TY




