2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # P00000092436

ecretary of State

04-21-2008 90100 015 ***150.00

1. Entity Name

REGIONAL AIRLINE ACADEMY, INC.

Principal Place of Business

DELAND MUNICIPAL AIRPORT
1200 FLIGHTLINE BLVD, 10
DEBARY, FL 32713

Mailing Address

DELAND MUNICIPAL AIRPORT
1200 FLIGHTLINE BLVD, 10
DEBARY, FL 32713

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3673634 Not Applicable
b - -
" Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Cuirent Registered Agent

T 7. Name and Address of New Registered Agent

JOHNSON, VIC
1200 FLIGHTLAND BLVD STE 5
DELAND, FL 32724

e JDH/ DREM <

Street Address (P.b. Box Numbet’is Not Acceptable)

1200 Friguriide LA

A7 S

“ NeloAb FL

Zip gode

2724

B. The above named entily spibmits this statement for the purpose of changing its registered office or regrstereﬁ agent, or both, in the Stale of Florida. | am familiar with, dhd acct'em

the obligati

SIGNATURGy

rature, or printed name of regisiarea agent and ttle it applicable.

{NOTE- Registered Agent signalure reg:tred when reinsialing)

DATE

‘FILE NOW!!I FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

—
'9. Election Campaign Financing
Trust Fund Contribution.

$5;00-May Be -

Added to Fees

10. CFFICEAS AND DIRECTORS yi 1. A ADDITIONSGHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ veieee TINE P ‘355/ T Ol change  [Baditon
NAME JOHNSON, VIC NAME \jClHI(
STREET ADDRESS | 1200 FLIGHTLAND BLVD STE 5 STREET AGDRESS
civ-szp | DELAND, FL 32724 amY-S7-29 /U o LiG H77J A€ 6UA S7ES
: LI V. &2 r'.r 2 4
TITLE [J pelete TALE L& ‘....,,1 ol =T ) Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Chv-ST-19 CITY-§T-7P
HILE [ velete TIME [ Change — [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Delete TITLE [ Change [ Aduiiion
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ~ - <o oL NAME ’
STREET ADDRESS . STREET ADDRESS
omy-st-oP " < .. ‘ CITY-5T-ZP . '
L1 (1 S O vetete TIME [ change [ Addition
HAME e s NAME - - -e e
" STREET ADCAESS ' STREET ADORESS )
CITY-5T. 2P GITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under oath; that 1 am an officer or direclor
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 10 of Block 11 i

changed, or an an attachmy
5

t with, ress, Mempowered

'?/2,1/3

B8t - 73y - 220/

SIGNATURE;__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylire Phone #




