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

ANNUAL REPORT Secretary of State

DOCUMENT # P00000092436 06-14-2007 90001 033 ***150.00

1. Entity Name

REGIONAL AIRLINE ACADEMY, INC.

Principal Place of Business Mailing Addrass Q“" L“ [P 2

DELAND MUNICIPAL AIRPORT DELAND MUNICIPAL AIRPORT 5 ST

1200 FLIGHTLINE BLVD, 10 1200 FLIGHTLINE BLVD, 10 ’

DEBARY, FL 32713 DEBARY, FL 32713 : s

ST S IROIE O RATEA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06082007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3673634 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 addiional
Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOCUM, MICHAEL D Vie JonAs oA
448 N. PINE MEADOW DR. Street Address (P.Q, Box Number is Not Acceptable)

DEBARY, FL 32713

. wAe Luwvh _ S
ClwbE. Lﬂf(b FL Zi Cod;rw

is statement tor the purpose of changing its registered cffice or reg'\stered agent, or both, in the State of Florida. | am familiar with., tnd ac_c::ep!

Drsap~t G727
S‘EKJ[UVU‘ Typed & printed rame of reqistores agant and e Fapplicable. {MOTE Rogislared Agen! agnatwd 1gquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11 o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e PSTD [ Detete THLE Pﬁ&éi LEAT D change  [Kuiion
NAME YOCUM, MICHAEL D NANE vig. M
STREET ADBRESS | 448 NORTH PINE MEADOW DRIVE sweeess | 220 F4 & Tl AE &VA) SreEs
CITY-ST- 2P DEBARY, FL 32713 CITY-S1-2IP é / ﬂ ; 3 z 7. 2 l‘
TITLE ] Delete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st.-zp CITY-$T-2IP
TITLE 1 Detete TITLE [ Change ] Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE ] Detete TITE Tl change [ Aduition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CIFY-ST-71P
TILE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-51-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE [ Gharge [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITy-St.2IF CIYY-ST-2P

12. | heseby certity thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the gepeivepor trusiee empowered 1o execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

Changed, or on an attg ent &ith an addte: ith all other like empowered.
ik 2 il AT

SIGNATURE:
=S AATURE AND Tﬁ OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cate Daytime Phore ¥ J




